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Usually spontaneous pneumothorax has 
been considered due to tuberculosis until 
proved otherwise. If a tubercle should be lo- 
cated beneath the visceral pleura, it is poss- 
ible that rupture through the pleura could 
occur and produce pneumothorax. On the 
other hand, if a tuberculous lesion develops 
at the periphery of the lung, adhesions are 
prone to occur rather early in a large per- 
centage of cases. Laennec (1819) first recog- 
nized pneumothorax in the living patient by 
ausculation. Louis (1825) showed that it was 
a common complication of pulmonary tuber- 
culosis. During the past few years, I have ob- 
served six cases of spontaneous pneumothorax 
in young adults, all of whom had apparently 
been in good health prior to the accident. It 
is now being recognized that pneumothorax 
occurs in apparently healthy persons, and ac- 
cumulated data reveals rather conclusively 
that the condition is often entirely unrelated 
to clinical tuberculosis. Many names have 
been applied to this type of pneumothorax, 
such as “pneumothorax in the apparently 
healthy,” “benign spontaneous pneumothor- 
ax” and “pneumothorax simplex.” Perhaps 
the best name suggested is “idiopathic spon- 
taneous pneumothorax.” This condition not 
only occurs in the apparently healthy, but 
is usually manifested by an afebrile benign 
course with recovery in a few weeks. 


Exertion is not a necessary precipitating 
factor. Laughing, coughing, sneezing, strain- 
ing at stool, coitus and running have been re- 
ported as the immediate cause, but many 
cases occur while the patient is resting in bed 
or in a chair. 


Etiology of spontaneous pneumothorax as 
recorded by Phillips and Kneopp:' 


1. Exogenous 


(a) accidental 
(b) operative 


2. Endogenous. 


(a) adhesions 

(b) blebs 

(c) necrosis 

(d) tuberculosis 

(e) carcinoma 

(f) cystic disease 

(g) other inflammations 


Blebs are of two types (1) the scar-tissue 
variety which predominate at the apex, and 
(2) the emphysematous type which occur 
on the lung border. 


Because of the benign nature of this type 
of pneumothorax, very few opportunities 
have ever occurred to study its pathologic 
basis. A number of cases have been reported 
in which subpleural emphysematous blebs 
have been found at autopsy, and five cases 
have been reported in which autopsy demon- 
strated congenital lung cysts as the cause of 
the spontaneous pneumothorax. Kjaergaard,’? 
who has made a rather extensive study of the 
problem of etiology believes that subpleural 
vesicles may form and eventually rupture on 
any of three pathological bases: (1) congeni- 
tal valve vesicles (2) emphysematous valve 
vesicles, and (3) scar tissue vesicles. 

Whether the original lesion be a congeni- 
tal subpleural cyst, localized and valvular 
emphysema, or a subpleural scar from any 
cause, the mechanism of the actual rupture is 
apparently the same. Air enters a subpleural 
space more readily than it can leave it, con- 
sequently, a positive pressure is built by res- 
piration, the pleura becomes progressively 
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thinner, and finally, with or without any 
slight strain such as a cough, sneeze, or 
laugh, the difference in pressures between 
the interior of the vesicle and the potential 
pleural space becomes too great for the ten- 
sile strength of the attentuated and avascu- 
lar pleura, which tears, allowing air to enter 
the pleural space until the pressures are 
equalized. This accident is most frequent in 
early adult life because the intrapleural pres- 
sure is most negative at that age. Moreover, 
such valve vesicles are situated most com- 
monly at the apex of the lung, where, accord- 
ing to Parodi,* the difference between intra- 
pulmonary and intrapleural pressure is the 
greatest due to the effects of gravity and of 
the concentration of forces on that area. 


The presence of valve vesicles explains the 
marked tendency of spontaneous pneumoth- 
orax to recur. Also, since such vesicles are 
apt to be found in the apices of both lungs if 
present in one, it explains the occurrence of 
bilateral, simultaneous, or successive pneu- 
mothoraces. 


The preponderance of males in the cases 
reported and observed is an unexplained 
phenomenon. If it has been solely due to the 
more strenuous pursuits of young men, one 
would expect to hear of an increased number 
of such accidents among the young women 
who today exercise as vigorously as their 
brothers. An hereditary tendency is sugges- 
ted by Atwood,‘ and his cases were in father 
and son. However, physical differences be- 
tween the two sexes may suffice to explain 
the susceptibility of the male to pneumothor- 
ax. Between the end of the growth period 
and the loss of pulmonary elasticity accom- 
panying the later decades of life, the lungs 
are at the greatest stretch. The predominate- 
ly diaphragmatic type of breathing and the 
low position of the diaphram in the tall lean 
type of young man concentrate the tension at 
the lung apices favoring both vesicle forma- 
tion and rupture. 

The symptoms and physical findings will 
depend upon the extent of the collapse, this 
depending upon the size of the rent in the 
visceral pleura. The onset is usually sudden 
and the first symptom is usually pain in the 
chest, most often on the affected side. The 
pain may be referred to the shoulder or ab- 
domen and the symptoms may sometimes 
simulate or be mistaken for some abdominal 
emergency. Dyspnea is complained of by 
most patients, the intensity of this symptom 
will depend upon the extent of the collapse 
and displacement of the mediastinum. Cough 
is present and usually unproductive. Absence 
of fever is the rule and the pulse rate is 
usually normal. Accumulation of fluid in the 
pleural cavity may result in elevation of tem- 
perature and this is usually accompanied by 


soreness in the chest. Many cases have been 
diagnosed pleurisy, intercostal neuralgia, 
muscle strain or something else. 

The physical signs of pneumothorax (ab- 
sence of tactile fremitus, and diminution or 
absence of voice and breath sounds) are said 
to be present in all cases. In the ordinary 
routine examination of the chest these find- 
ings may often be overlooked, particularly 
in those patients where a thin layer of air is 
present. Lagging of the affected side can usu- 
ally be detected by careful observation. Dis- 
placement of the mediastinal structures will 
be evident in some left sided cases and when 
collapse is complete. The coin test is usually 
negative and amphoric breath sound or rales 
are seldom found. 

Fluoroscopic examination alone is not re- 
liable, small pneumothoraces without thick- 
ening of the pleura may not be visible by 
fluoroscopy. An x-ray film is the most relia- 
ble method of diagnosis and any patient who 
presents himself with the complaint of pain 
in the chest should have an x-ray. Often- 
times spontaneous pneumothorax had not 
been suspected until the roentgenogram re- 
vealed its presence. 

Routine laboratory examinations are us- 
ually negative. The tuberculin test is impor- 
tant, in that a patient presenting a positive 
test might offer a clue as to the etiology. A 
positive test does not mean clinical tuberc- 
ulosis but a negative one virtually excludes 
this etiology. No acid fast organisms were 
found in the sputum of any of our cases. If 
productive cough is present, a diligent and 
persistent search should be made for tuber- 
cle bacilli, because if the etiology should 
prove to be tuberculous, the treatment would 
be different. 


TREATMENT 


Most observers recommend nothing more 
than several weeks of rest in bed. Rest is 
the first requisite. All but one of our cases 
have been converted into artificial pneumo- 
thorax which is contrary to the recommenda- 
tions of other observers. My reasons for this 
method of treatment are: (1) when I first 
observed this condition, I was of the opinion 
that tuberculosis was the etiology, (2) all 
patients were relieved of pain in the chest 
and dyspnea. Frequent floroscopic examina- 
tions revealed the fact that after the intro- 
duction of air into the pleural cavity re-ex- 
pansion of the lung was hastened permitting 
a more accurate opinion as to the presence 
or absence of pulmonary pathology which 
might have been obscured by the collapse. 
The intrapleural pressure is usually negative 
and changing this to a more neutral pressure 
seems to be the most logical explanation for 
the relief of symptoms. Naturally, if collapse 
were complete, air would have to be removed. 
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In some of the idiopathic cases collapse 
might recur. In one of our patients, this hap- 
pened three times, the lung would apparently 
re-expand completely and then at a later date 
manifest recurrence of symptoms (pain in 
the chest and dyspnea) and examination and 
x-ray would reveal a partial collapse of the 
lung. This case was then converted into an 
artificial pneumothorax and maintained for 
approximately twelve months after which 
there was no recurrence. At one time it was 
felt that the pneumothorax should be oblit- 
erated as quickly as possible by the intro- 
duction of cauterizing solutions and fre- 
quently an open operation was recommended. 
Experience has shown that such procedures 
are unnecessary and not without danger. 


If, after a few weeks observation, the phy- 
sician can feel reasonably sure that tuber- 
culosis does not exist, the lung may be per- 
mitted to re-expand. If the artificial pneumo- 
thorax is maintained for several months, re- 
expansion usually results in the development 
of adhesive pleuritis, obliterating the normal 
pleural cavity, which is the attainment desir- 
ed in cases of idiopathic spontaneous pneu- 
mothorax. 


A certain number of these patients will de- 
velop fluid which is usually in small amounts 
and is most always absorbed. Exploratory 
thoracentesis in an Oklahoma University 
student with a spontaneous pneumothorax 
revealed the presence of blood in the pleural 
cavity. He had no fever, and pain in the chest 
and dyspnea were the only symptoms. He 
was kept in bed for one week after which 
the lung re-expanded. 


Recurrent pneumothorax is not uncom- 
mon. In one of our cases it occurred three 
times. One of Wilson’s® cases had three at- 
tacks, another two. Sale® reported a case 
with eleven attacks of pneumothorax. 
Hawes’ reported a case with at least twelve 
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attacks. Wilson’ states that the incidence of 
recurrence is about 20 per cent of all cases. 
Wood* found 21 per cent recurrent in report- 
ing a series of 71 cases from the Mayo Clinic. 
Bilateral pneumothorax may occur, the sec- 
ond lung seeming to rupture under the stress 
of compensating for the collapse of the first. 
This condition naturally carries with it a 
much more serious immediate prognosis than 
the unilateral form. In cases of repeatedly re- 
current spontaneous pneumothorax, conver- 
sion into an artificial pneumothorax is the 
safest and most effective treatment. Main- 
taining this for several months, then permit- 
ting the lung to re-expand, results in obliter- 
ation of the pleural space. Injecting various 
substances into the pleural sac, such as the 
patient’s own blood, 30 per cent glucose and 
0.5 per cent solution of silver nitrate has 
been recommended for the recurrent cases. 

Bilateral pneumothorax calls for emerg- 
ency aspiration of air. In this type of case, 
one should not hesitate to use continuous 
suction to re-expand one lung until the other 
perforation can close. Oxygen therapy is 
valuable in this type. 

CASE REPORTS 

B. L. M., white female, age 17, highschool 
student. First examined February 10, 1934. 
Chief complants: pain in the right chest, 
fatigue, dry cough. Family history negative. 
Past history negative except an operation for 
cleft palate when three years of age. Present 
illness: On January 27, 1934, she developed 
pain in the right chest that was aggravated 
by deep breathing. She was out of school for 
one week. The pain was relieved by rest and 
application of heat. The pain persisted, but 
was not constant and was often referred to 
the right shoulder. Examination: weight 95, 
temperature 98.8, pulse 112, respiration 20, 
blood pressure 118/80. Limited expansion 
and diminished breath sounds right chest. 
X-ray revealed approximately 75 per cent 
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collapse of the right lung. (Fig. 1). Air, 200- 
350 cc, was introduced into the right pleural 
cavity February 23, March 2 and 9, 1934, 
then discontinued. On March 30, 1934, fluor- 
oscopy showed the right lung completely re- 
expanded. She has had no further trouble 
and is now a student in the University of Ok- 
Jahoma. 

O. S. J. white male, age 28, postoffice clerk. 
First examined March 8, 1938. Chief com- 
plaints: Shortness of breath, cough, pain in 
the left shoulder. Family history unimpor- 
tant. Past history unimportant. Present ill- 
ness: began in February 1938, with a pain in 
left chest and shoulder, followed later by un- 
productive cough and shortness of breath. 
This was a recurring spontaneous pneumo- 
thorax as the roentgenologist who referred 
him to me had observed him from February 
11 to March 8. The lung had collapsed and re- 
expanded twice during this time. (Fig. 2) 


chest, dry cough. Present illness: On Jan- 
uary 6, 1940, while sitting in an automobile 
after having been hunting he noticed a dull 
pain in the lower left chest which gradually 
increased in severity. By the time he got 
home the pain was very severe, “cutting off” 
his breath and making talking difficult. His 
family physician was called who attributed 
the pain to an abscessed gum where a tooth 
had been extracted several days previously. 
The pain became less severe during the night, 
but shortness of breath and soreness in the 
left chest have persisted. Change of position 
aggravates the symptoms. Examination: 
Weight 12714, temperature 98.6, pulse 96, 
respiration 22, blood pressure 105/80. Limi- 
ted expansion of the left chest, distant breath 
sounds and displacement of the mediastinai 
structures to the right. Fluoroscopic examin- 
ation revealed approximately 80 per cent col- 
lapse of the left lung with displacement of 
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Examination revealed a well developed and 
well nourished male. Weight 154, tempera- 
ture 98.4, pulse 80, blood pressure 118/80. 
Expansion of left chest was restricted, the 
percussion note was hyperresonant and 
breath sounds were distant over the left side. 
Fluoroscopic examination showed approx- 
imately 75 per cent collapse of the left 
lung. This case was converted into an arti- 
ficial pneumothorax which was maintained 
until March, 1939. During the course 
of treatment he continued to work as a clerk 
in a postoffice, his general condition was ex- 
cellent and at the time of the last examination 
July 7, 1939, the left lung had completely re- 
expanded, there was no evidence of thicken- 
ing of the visceral pleura and the left hemi- 
diaphragm moved normally during respira- 
tion. 

W. J. J., white male, age 32, baker. First 
examined January 11, 1940. Chief com- 
plaints: shortness of breath, soreness in left 


Fig. 5 Fig. 6 


the heart to the right and fluid in the cost- 
ophrenic angle. X-ray confirmed these find- 
ings. (Fig. 3). This case was converted into 
an artificial pneumothorax and collapse was 
maintained for six months, the last refill be 
ing given June 29, 1940. On July 29, 1940 
fluoroscpy showed the lung completely re 
expanded. He is now in good condition anc 
continuing his occupation as a baker. 

T. H., white female, age 27, housewife 
First examined April 22, 1941. Chief com 
plaints: fatigue, cough, loss of weight, dys- 
pnea, pain in right chest. Family history: 
maternal grandmother, mother, an aunt and 
two cousins died of tuberculosis, father has 
pulmonary tuberculosis. Close contact with 
mother, father and two cousins. Examina- 
tion revealed a fairly well nourshed white 
woman. Temperature 98.8, pulse 66, respir- 
ation 24, blood pressure 118/80, weight 109. 
There was diminution of breath sounds over 
the right chest. Otherwise negative. X-ray 
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revealed approximately 50 per cent collapse 
of the right lung and slight displacement of 
the mediastinal structures to the left. (Fig. 
4). Three sputum tests were negative for 
tubercle bacilli. Four refills, 150-300 cc, air 
was given at weekly intervals and then dis- 
continued because she had mild reactions 
(fever, pain in chest and malaise) following 
refills. She was last examined September 16, 
1941. No rales were heard and fluoroscopic 
examination showed complete re-expansion 
of the lung. 


D. L., white male, age 27, student at Uni- 
versity of Oklahoma. First examined April 3, 
1941. Chief complaints: pain in the right 
chest, shortness of breath. Family and past 
history negative. Present illness: on April 2, 
1941, while walking to class he was seized 
with a severe pain in the right chest and 
dyspnea. The day before he had pain in the 
‘ight shoulder which was relieved to some 
xtent by heat. He entered the University 
Infirmary and an x-ray revealed collapse of 
right lung. (Fig. 5). Examination: weight 
16914,temperature 98.2, pulse 84, respiration 
22, blood pressure 112/80. Breath sounds 
were distant over the right chest. Fluoro- 
scopic examination showed approximately 40 
per cent collapse of the right lung with small 
amount of fiuid in the pleural cavity. Diag- 
nosis: Hydropneumothorax (right). 


On April 5, 1941, fluoroscopic examination 
showed less collapse of the right lung with a 
small amount of fluid still present. An ex- 
ploratory thoracentesis was done and dcc. of 
dark blood was aspirated. The diagnosis was 
hemopneumothorax. He was advised to rest 
as much as possible and was seen again No- 
vember 11, 1941. Temperature 98.6, weight 
167, pulse 96. No constant rales were heard. 
No pneumothorax space was visible by fluoro- 
scopy, a small amount of fluid filled the right 
costophrenic angle. 

G. M., white male, age 23, student at Un- 
iversity of Oklahoma. First examined March 
28, 1941. Chief complaints: pain in the right 
chest, shortness of breath, cough, sore throat. 
He gave a history of having had pleurisy, 
left side, in 1936. Present illness: on March 
22, 1941, while sitting in a chair he felt a 
sudden sharp pain in the right chest which 
was aggravated by movement or a deep 
breath. March 24, 1941, he was examined at 
the University Infirmary. An x-ray revealed 
a spontaneous pneumothorax and a small 
amount of fluid. (Fig. 6). An intracutaneous 
tuberculin test was 3 plus. Examination: 
weight 14114, temperature 98.4, pulse 80, 
respiration 20, blood pressure 100/66. Expan- 
sion of the right chest was limited and 
breath sounds were distant over this side. 
Hospitalization was advised, and he entered 
he Farm Sanatorium March 31, 1941. The 


spontaneous pneumothorax was converted 
into an artificial pneumothorax. After four 
weeks in the sanatorium, he was permitted to 
resume his studies at the University. During 
his stay in the sanatorium his temperature 
never exceeded 99.4 and was usually normal. 
Repeated sputum tests were negative for 
tubercle bacilli. Artificial pneumothorax was 
discontinued September 20, 1941. At that 
time his weight was 158 and he had no symp- 
toms. He is a senior in the University of Ok- 
lahoma. Collapse was maintained for several 
months because the x-ray showed some in- 
filtration and fibrosis in the second right in- 
terspace which was suggestive of tubercu- 
lous infiltration. 


SUMMARY 


Six cases of spontaneous pneumothorax 
have been presented, four males and two fe- 
males between the ages of 17 and 32 years. 
There were four right-sided and two left- 
sided cases. With the exception of the case of 
hemopneumothorax, all were converted into 
artificial pneumothoraces because past ex- 
perience had shown that this procedure re- 
lieved symptoms and because we were not 
absolutely convinced that tuberculosis was 
not an etiological factor. Only one of the six 
patients had a tuberculin test but this should 
never be neglected even though a positive tu- 
berculin test does not warrant a diagnosis of 
tuberculosis without other confirmatory evi- 
dence.Particulary in cases of recurring spon- 
taneous pneumothorax conversion into an 
artificial pneumothorax would seem to be the 
treatment of choice and this would also apply 
to cases in which there is any suspicion of 
tuberculosis as revealed either by the his- 
tory, physical or x-ray examination. 

Although this is a small series, it confirms 
the opinion of many investigators that ex- 
ertion is not a necessary precipitating facior. 
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Decreased Rate of Tubercular Deaths 


In a recent announcement, the National Tuberculosis 
Association with headquarters in New York City has 
disclosed the fact that in 1941 the death rate resulting 
from tuberculosis had decreased from 44 per 100,000 
population as compared to 46 for every 100,000 popula- 
tion in 1940. The association further warned that, due to 
wartime conditions, the disease would probably show an 
increase for the year 1942. 
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Rocky Mountain Spotted Fever” 


PAUL SIZEMORE, M.D. 


DURANT, OKLAHOMA 


It is my object in this paper to bring out 
a fairly well generalized knowledge I learned 
in dealing with seven cases of Rocky Moun- 
tain Spotted Fever. This experience dates to 
August and September 1941, and all relates 
to the same locality, in fact, all but one being 
in the same family. There is a distinct pos- 
sibility that an eighth case could be men- 
tioned in this discussion. 


These cases occurred in Bryan County 
which is located in the south central section 
of Oklahoma. The town of Armstrong, 
where these cases occurred, is in the north- 
west part of the county, some five miles 
north of Durant. This section is semi-prairie 
with sandy loam soil. A small river runs 
about one-eighth mile away. Both a railway 
and a national highway pass through the 
town. Many trees are seen along the river 
banks but only a few are scattered through- 
out the village. A heavy growth of grass and 
weeds predominate throughout the locality. 
Numerous gopher mounds are seen, especi- 
ally surrounding the house where cases oc- 
curred. Since this is a typical farming region 
there is the usual number of cattle, horses 
and dogs in evidence. 

The family had lived in the described vi- 
cinity for several years but had been on a 
visit to Texas, some hundred miles away, two 
weeks previous to the onset of the first case 
of fever. Upon their return from Texas they 
moved into a new, unpainted, green lumber 
house only a short distance from their prev- 
ious home. As far as | was able to learn 
there had been no cases in the part of Texas 
where the family had visited. 

On August 27, 1941 I was asked by Dr. 
Allen Flythe, a former Durant physician, to 
accompany him on a call to Armstrong. The 
first patient seen, Mrs. M. Q., was a well de- 
veloped white female, aged 37. She was 
acutely ill. The history of the onset was as 
follows, which by the way, was quite typical 
of the other cases: fourteen days previous 
to this visit the patient developed fever, an- 
orexia, headache, photophobia, chilly sensa- 
tions, generalized aching accompanied by 
muscular tenderness. In three or four days 


*Read at the Annual Meeting of the Oklahoma State Medica) 
Association, May 12, at Oklahoma City, Oklahoma. 


a macular rash appeared on ankles and 
wrists which gradually spread over her en- 
tire body. Restlessness and insomnia be- 
came prominent and distressing symptoms. 
Please note that I first saw this patient sev- 
eral days after she became sick. 


Physical and laboratory findings were as 
follows: a generalized petechial rash was 
seen over the body, including soles of feet, 
palms of hands and buccal mucosa. In scat- 
tered areas over the body surface, the skin 
presented a bluish, mottled appearance. The 
sclera and conjunctiva were injected. Gen- 
eralized muscular tenderness was present, 
this being more marked in the lower extrem- 
ities and lumbar region. Examination of 
the abdomen revealed some tympanites and 
a slightly enlarged spleen. The temperature 
by mouth was 102 F., pulse 118, respiration 
30, and blood pressure 130/84. Records 
showed that the temperature had varied 
from 101 F. to 104 F. since onset. The 
leucocyte count was 10,000. Urinalysis was 
negative for pus, sugar and albumin. Widal 
and stool examinations were negative for 
typhoid fever. No laboratory examinations 
had been made for typhus or Rocky Mountain 
Spotted Fever. Blood serology was negative 
for syphilis. 


May I say that, in an adjoining room, two 
small sons of the patient described had been 
sick a few days with a strikingly similar con- 
dition. The smaller of the two, a three year 
old child, had gotten sick seven days after on- 
set of the mother’s illness. A similar rash 
appeared three days after fever developed. 
During the course of the disease the child’s 
temperature ranged from 102 F. to 106 F. 
rectally, and during the height of the fever, 
convulsions were not uncommon. The leuco- 
cyte count ranged as high as 20,000. Insom- 
nia, muscular tenderness, photophobia and 
headache were marked. The other child, a 
five year old boy, developed fever, headache, 
anorexia, etc., four days before this visit. A 
macular rash which disappeared on pres- 
sure, was present on wrists and ankles and in 
three or four days it spread over the body 
and had become slightly raised and petechial 
in character. This case differs somewhat 
from the other two in that constipation was 
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more marked. Temperature varied from 101 
F. to 103.6 F. rectally, with a leucocyte count 
of 13,000. Although this patient was de- 
lirious at times, no convulsions occurred. 

The remainder of the household examined 
on this first visit consisted of Mrs Q.’s hus- 
band, daughter, and mother. On question- 
ing, the husband was found to have a slight 
elevation of temperature. He complained of 
dull headache, chilly sensations, anorexia, 
generalized aching and was noticeably ap- 
prehensive. The next day he had a severe 
headache, photophobia, temperature of 101 
F., and pulse rate of 115. Two days later 
he developed a macular rash, first on wrists 
and ankles, which later spread over abdomen, 
back, face, and buccal mucosa. His condition 
became gradually worse and on the seventh 
lay he developed bronchial pneumonia. This 
cleared up and he was able to be up and about 
on the 25th day. 

Naturally, investigations were begun on 
the first visit as to what we were dealing 
with. Typhus fever was suspected but 
further questioning brought out the fact that 
all members of the household had been bitten 
repeatedly, since moving to this house, by 
ticks which infested the yard. The family 
stressed the fact there were numerous ticks 
on the premises. These statements put a 
new angle in the picture. Rocky Mountain 
Spotted Fever was suspected. Blood samples 
were sent to the State Laboratories for exam- 
ination. The diagnosis of Rocky Mountain 
Spotted Fever was later confirmed at the 
Rocky Mountain Laboratories, Hamilton, 
Montana. 

On September 1, or about three weeks 
after the first member of this group be- 
came sick, Mrs. M. Q.’s mother, aged 67, 
developed Rocky Mountain Spotted Fever. On 
the fifth day bronchopneumonia complicated 
the tick fever and she died three days later. 

On September 12, or one month after the 
onset of the first patient’s illness, her eight 
year old daughter developed the disease. The 
course was uneventful and recovery was 
complete within 2 weeks. 

The attending physician, Doctor Allen 
Flythe, age 44, became sick September 13. 
He gave a history of having found a tick 
under his right axilla 12 days previous to on- 
set of fever. This case was fulminating in 
character. The onset was with a chill, fever, 
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severe headache, generalized muscular ten- 
derness and aching, then photophobia, ex- 
treme restlessness and insomnia which seem- 
ed to be aggravated by a feeling of apprehen- 
sion. By the end of the fourth day the rash 
was well generalized. Large petechia be- 
came numerous and produced a generalized 
bluish mottling of the skin. Early in the 
course of the disease the leucocyte count was 
9,000 but later it reached 14,000. The tem- 
perature (oral) ranged from 102 F. to 105 
F. and pulse 118 to 140 per minute. He went 
into a coma several hours before death. Dur- 
ing this period his temperature reached 106 
F., and pulse became thready, irregular and 
very rapid. The use of opiates was resorted 
to, to help control the nervousness, headache, 
and insomnia. The toxic condition of the pa- 
tient became worse and he died early the 
seventh day. 

Another person that was probably in- 
fected was a white male, aged 47, who stayed 
at the Q. home while the first three members 
of the family were sick. At the end of the 
first week he became ill and returned to his 
home. His family said that he developed a 
rash a few days later and died on the eighth 
day of his illness. It so happened that the 
same embalmer who took care of the other 
Spotted Fever fatalities also saw this one. He 
said the appearance of the skin in all three 
vases was the same. From this evidence | 
am inclined to think that this was also a case 
of Spotted Fever. 

The eight year old girl received 1 c.c. of 
Rocky Mountain Spotted Fever vaccine 7 
days previous to onset of fever. Dr. Flythe 
was given 1 c.c. of vaccine 5 days before on- 
set of fever or seven days after having been 
bitten by the tick, and another 1 c.c. injection 
at onset of the disease. No other members of 
this group were given any vaccine. 

The treatment of all cases was symptom- 
atic and supportive, i.e., bland diet, forced 
fluids, intravenous glucose, sedatives, tepid 
sponges, enemas as needed, and opiates when 
necessary. Sulfonamide therapy was tried 
but was of no proven value. 

Prophylaxis or preventive measures con- 
sists in destruction of ticks, especially in 
areas where the disease exists or has existed. 
This of course, is a difficult undertaking. In 
the Armstrong area, where above cases oc- 
curred, the gopher proved to be the ticks’ 
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host, consequently many have since been de- 
stroyed. 

Secondly, the use of vaccine in infested 
areas each year is indicated. This is best 
given in late winter or early spring. Recom- 
mended dosage by the United States Public 
Health Service for adults is two injections of 
2 c.c.’s each or three injections of 1 c.c. each, 
five to ten days apart. An additional in- 
jection is desirable in areas of high case fa- 
tality. For children ten years of age or over, 
the adult dosage may be given. Children 
under 10 years may be given one half the 
adult dosage. The vaccination should be com- 
pleted at least ten days before the first ex- 
pected exposure. The vaccine is not recom- 
mended for therapeutic use. It certainly did 
not help in the case of Dr. Flythe. 

The diagnosis consists chiefly in history of 
tick bite, character and distribution of the 
rash and laboratory examination of blood 
and serum. These consist of the agglutination 
test, guinea pig inoculation and lastly, the 
protection or virus neutralization test. When 
collecting blood to be sent to the laboratory 
at least 10 c.c.’s should be obtained. 

Rocky Mountain Spotted Fever must be 
differentiated from typhus fever, typhoid 
fever, measles, and meningitis. History 
is very important. However, laboratory 


In case of doubt a spinal puncture should b« 
resorted to. 

In conclusion it may be said that in Okla- 
homa, Rocky Mountain Spotted Fever is not 
a rare disease. I wish to say it is not only 
probable but highly possible that in several 
cases Spotted Fever has either been mis-diag- 
nosed or not diagnosed at all. This probably 
accounts for the fact that such a disease was 
not suspected. Besides the seven cases men- 
tioned in this paper several others have been 
reported from various sections over the state 
during the past two or three years and in 
general the mortality rate has not been low. 


DISCUSSION 


LEA A. RIELY, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Dr. Sizemore has done a distinct service to 
the profession in so ably and minutely giving 
the clinical details of these seven cases which 
he personally observed. 

The Board of Health has a record of one 
case in 1936, one in 1937, and one in 1938, 
three in 1939, ten in 1940, fourteen in 1941, 
and twelve in 1942, males being three times 
as frequent as females. Ages range from 
eighteen months to sixty-eight years, no 
negroes being reported throughout. The mor- 
tality is about 30 per cent. These cases are 





SUMMARY OF CASES 


Sex Age Onset 
1. Female 37 8-13-41 
2. Male 37 8-29-41 
3. Male 3 8-20-41 
4. Male 5 8-23-41 
5. Female 67 9-1-41 
6. Female 8 9-12-41 
7. Male 44 9-13-41 


Duration Complications Outcome 

19 days None Recovery 

24 days Broncho- Recovery 
pneumonia 

21 days None Recovery 

20 days None Recovery 

8 days Broncho- Died 
pneumonia 

12 days None Recovery 

7 days Died 





methods may have to be resorted to, in 
order to distinguish Rocky Mountain Spot- 
ted Fever from typhus. In typhoid the pro- 
dromal symptoms are longer, the rash is dif- 
ferent, diarrhea is usually present whereas 
in Rocky Mountain Spotted Fever constipa- 
tion is the rule. Laboratory procedures can 
also be resorted to. Measles at its height 
may present some difficulty, as the rash may 
resemble the early rash of Spotted Fever. In 
fact, at the onset Mrs. Q. was thought to have 
measles. The history of slower onset, coryza 
symptoms, the absence of severe muscular 
pain and tenderness, and the character and 
distribution of the rash serve to differentiate 
between the two. In epidemic meningitis 
the onset is more sudden and nervous symp- 
toms with rigidity of the neck appear early. 


reported from the counties of southern, east- 
ern and central portions of this State. 

Rickettesia infections are a public health 
problem through the whole of the United 
States. In the Bitter Root Valley of Montana 
the mortality reaches 90 per cent, while only 
15 per cent in eastern Montana, and 3 per 
cent in the Eastern states. Brills disease was 
only one per cent. Some think the variance of 
mortality is due to the different vectors and 
their modification of the pathogenicity of the 
germ. 

The rural districts are the ones infected, 
and the vector is the tick. The Dermacenter 
Andersoni in the West and the Dermacenter 
Variabilis in the east. Animals, including 
rodents, may act as reservoirs of these vec- 
tors. Rats are the animal reservoir and fleas 
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are the vectors in Typhus, also caused by the 
Rickettesia. When anyone is infected with 
ticks, they should use forceps to remove 
them, either from themselves or their dogs, 
as the unbroken skin will be pervious to the 
bacilli harbored in the excrement of these 
ticks. These infected ticks are found only 
in about one per cent of the ticks examined 
in the regions where the disease prevails, and 
only laboratory measures can tell the infec- 
ted ones. 

Those working in these regions such as 
farmers, hunters, and those in the many vo- 
cations of the petroleum industry should be 
specially careful about these ticks. I have 
seen many with ticks clinging to them. Dogs 
ire prone to harbour them and their owners 
hould have the same care in deticking them 
vith forceps as they do themselves. These 
icks are not infectious until they have been 
idherent to the body one hour or two, so 
early deticking is urgent. Kolmer says 
that Spencer-Parker Vaccine is of value, 
apable of preventing the disease or reduc- 
ng the severity and mortality. Duration of 
vequired immunity about one year. Whole- 
sale immunity is not practical. Advisable 
in endemic areas for those particularly ex- 
posed to wood ticks.” 

Rocky Mountain Spotted Fever is not con- 
tagious, despite the fact that Dr. Sizemore 
found several cases in one family, hence is- 
olation and quarantine are not advisable. It 
does not spread from man to man as in typ- 
hus fever. It occurs only from May to Sep- 
tember, as the ticks are dormant during the 


colder period. The incubation period is from 
four to twelve days. The onset is sudden 
with headache, chills and rising temperature. 
Temperature may fluctuate, reaching 105 to 
106 degrees, and continue from 15 to 22 days 
or until death, going down by lysis as con- 
trasted with crisis in typhus. Macular rash 
and later possibly a papular rash beginning 
on the wrist and ankles after three to five 
days, and later becoming generalized and 
varying from rose red to petechial or hemor- 
rhagic spots and may even be confluant. 

Delerium, hyperesthesia and tremors 
noted. Peripheral vascular system has def- 
inite residual trouble, sometimes simulating 
thrombo-angitis abliterans. Like typhoid 
it has a splenomegaly and after the 
second week agglutination may or may not 
occur, which agglutinate proteus x19 in many 
cases, some even to 1-10,000. Cross immunity 
or neutralization tests in guinea pigs are 
used in differential diagnosis. Immunity 
is established in each case when recovered. 

Rabbit immune seras are effective in the 
treatment of experimental infections of 
guinea pigs and monkeys. This has not been 
stabilized in the treatment of human beings. 
Five cases were treated by serum in this 
state in 1942 with one death. Sulfa group 
are found ineffective in the treatment of 
Richettesial group. Vaccine is of no value 
in the treatment. 
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The Plasma Bank 


A. Ray WILEY, M.D. 
TULSA, OKLAHOMA 


This is the first of a series of articles on plasma, its 


place in our armamentarium, items of interest to the 
active clinician, as well as those engaged in the setting 
up and supervising a plasma bank. While technical de- 
tail will not be eliminated, emphasis will be upon the 


practical use for the clinician. Since all practical phases 

of the study of plasma cannot be suitably condensed in 

ne article, others will follow in sueceeding months. 
—A.R.W. 


During very recent years plasma has 
‘taken such a definite place in the armamen- 
irium of the doctor, that it is necessary that 
ach one of us gather as much knowledge on 
ie subject as possible, and because the pub- 
c has become so “plasma conscious” since 


the beginning of the war, we will be asked 
many questions by the laity. Be prepared 
to answer them. If the present Red Cross 
program is fulfilled, between three and four 
million Americans will volunteer as blood 
doners in 1943. The American doctors or 
their assistants will bleed these donors. The 
conduct of these doctors, their “Esprit de 
Corps”, their ready knowledge of all facts 
about the blood banks, will greatly aid the 
morale of the public and enhance that tradi- 
tional respect the public bears to the profes- 
sion. There are certain requirements made 
of the donors which will at times necessi- 
tate considerable tact and finesse. This will 
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be discussed further in the chapter on the 
transmission of diseases by transfusion. 

I shall point out the uses and abuses of 
whole blood transfusions, plasma transfu- 
sions and crystalloid infusions. I believe 
these are very important and some points not 
as well understood as they should be. The 
use of plasma in various diseases and ab- 
normal conditions such as shock, burns, in- 
fections, intestinal obstruction, nephrosis, 
certain heart diseases, etc., has been recog- 
nized. These conditions render the patients’ 
blood deficient in blood protein by the loss 
of the plasma content of the blood, or in some 
conditions, such as shock, both a loss of tis- 
sue protein and blood stream plasma.' The 
physiological mechanism of plasma protein 
therapy needs considerable emphasis. 

SHOCK 

To properly appreciate the use of plasma 
in shock a better understanding of the path- 
ology of shock is necessary. The condition 
that we know as shock still stands as a major 
surgical problem. While it has received ex- 
haustive study, especially in recent years, 
there is a wide difference of opinion of its 
mechanism. No less than 22 theories are 
current in present medical literature. There 
are many types of shock by various causes 
and physical conditions and no one definition 
will cover all. The following was given by 
this author in 1939 and is as practical as 
any today. “Shock is the end result of cer- 
tain efferent sympathetic nerve impulses, in- 
duced by a definite agent (toxic, trauma, 
etc.,) producing an abnormal capillary perm- 
eability.”” While many students in this work 
will not subscribe to the “‘leak-loss Theory,” 
certainly there is a definite change in the 
osmotic pressure between the capillary and 
the tissue cells. The capillary endothelium 
loses its ability to retain the plasma protein 
within the capillary. The following quota- 
tion from the Military Surgical Manual? is 
of interest. “Increased capillary permeabil- 
ity as the ultimate cause of the progressive 
loss of volume of circulating blood, is prob- 
ably the most accurate criterion of shock.” 
The graphic illustration by Gamble,* clearly 
shows the interchange of body fluids, blood 
plasma and crystalloid solutions between the 
blood stream and the body tissue. Quoting 
Gibbons and Smith,’ “the composition of 
blood plasma is simular to that of the inter- 


stitial fluid, with the exception that the latter 
fluid contains a negligible amount of protein 
while the blood contains an important and 
significant amount. The plasma and the in- 
terstitial fluid with the exception of their 
proteins interchange freely with one another 
through the wall of the capillaries. The 
pressure of the protein in the plasma is 
essential to the retention of water and salts 
in the blood vessel, the osmotic pressure of 
the plasma proteins being equal, roughly, to 
the blood pressure in the capillaries. 

The restoration or maintenance of blood 
volume has long been recognized as essen- 
tial to the treatment of shock. No entirely 
satisfactory method for the accurate estima- 
tion of blood volume is known. This is 
especially true in small hospitals with lim- 
ited equipment. Since it has been shown that 
restoration and maintenance of the blood 
protein is essential to the production of blood 
volume, it follows that the accurate deter- 
mination of the plasma protein of the patient 
must be the criteria to plasma dosage or, in 
other words, the amount required from the 
plasma bank in each individual case. 

In 1926 Barbour and Hamilton introduced 
the falling drop method of determining the 
specific gravity of body fluids, including total 
plasma protein. With a developed formula 
and improved instruments, the protein de- 
termination is now fairly simple. Every 
hospital using a blood bank should be equip- 
ped to make plasma protein determination 
by the falling drop method. The estimation 
of cell volume by the hematocrit method, 
though long known, was studied by Hedin 
in 1891. This interest in cell volume led to 
its use in determining changes in fluid losses. 
An increase in cell volume is the result of 
plasma loss from the blood vessels, whether 
the loss is the result of burns, trauma, shock, 
vomiting, or abnormal kidney action. The 
protein determination and estimation of cell 
volume by the hematocrit are used to de- 
termine the protein needs of the blood. Of 
course the exception to the use of the hem- 
atocrit is in marked cell loss as well as 
plasma loss in specific conditions, particular- 
ly hemorrhage. The use of the hematocrit 
in estimating plasma dosage will be further 
discussed in a chapter on burns. This data 
should be kept in mind for further articles 
on this subject, particularly in estimating 
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plasma dosage. A normal person weighing 
154 pounds (70 kilograms) has 5500 cc of 
whole blood or about 3000 cc of plasma. The 
normal plasma protein ranges from 5.9 gm. 
o0/o to 7.9 gm. 0/o with 6.5 to 7.5 being the 
usual range. Normal blood contains, rough- 
ly, 55 o/o plasma and 45 0/0 cells. 

In summarizing the treatment of shock, 
the most important and practical concept of 
shock is the loss of plasma protein, with its 
important and vital constituents. In order 
that this plasma may be replaced quickly and 
sufficiently, a blood specimen should be ob- 
tained just before administration of the 


plasma, provided this causes no delay in giv- 
ing the plasma, and further determinations 
should be made frequently, even every few 
hours, depending upon the clinical condition 
of the patient. As we shall see later, our 
ideas and dosage have changed, now knowing 
that much larger amounts of plasma are 
needed than was first thought. 
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Neuropsychiatric Problems Arising in the 
Civilian Population 


JAMES ASA WILLIE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


War is not a direct but more of a preci- 
pitating cause for an increased number of 
nervous and mental breakdowns in predis- 
posed individuals. Probably no American can 
escape the emotional stresses of this present 
conflict. Many persons, for instance, are 
now suffering from a sense of insecurity, ap- 
prehension or frustration relative to in- 
creased work and responsibilities, changing 
family life, altered finances, difficulties with 
priorities or rationing, the departure or pos- 
sible loss of loved ones, etc. The combina- 
tion of such disturbing forces will undoubt- 
edly undermine the vital nervous reserve of 
many persons and will throw them into a 
state in which nervous and mental break- 
downs will more readily flourish. 

One group of emotional problems is aris- 
ing in some Selective Service Registrants 
just prior to induction. The fellow who is ex- 
pecting to be called for induction may suffer 
an emotional crisis, because mobilization in- 
to the armed forces means a complete disor- 
ganization of the individual’s peacetime de- 
sign of living. Certain men have emotional 
conflicts which are likely to be intensified by 
a military set-up. I think here, for example, 
of a patient of mine who has been aware of 
strong, passive homosexual tendencies since 
five years of age, but who has successfully 
repressed them since the age of 15. He has 
just received notice to appear for examina- 
tion by his Local Board and now he comes to 
the Psychiatrist all upset because he knows 
that close association with large numbers of 
men is likely to again stimulate his homosex- 


ual tendencies and lead to homosexual acts 
ugain. Or worse still, if he tries to defend 
himself against the wish to perform such 
acts, he feels that it would drive him into a 
psychosis. An explanatory letter to his Local 
Board solved the situation. 

Another set of civilian problems arises in 
those unstable fellows who have somehow 
slipped through the various screening-outs 
set up by Selective Service and whose mis- 
fitness soon became apparent to the military 
authorities and led to dismissal. These dis- 
charged men feel shame, class themselves as 
social inferiors and think that other people 
regard them as slackers. One such example 
was discharged from the Army after one 
month’s service due to a severe compulsive- 
obsessive neurosis. He then felt strange be- 
cause he was no longer in the Army. He 
thought that he had disgraced himself, that 
people would look down on him and that his 
Army discharge was a stigma. He developed 
various hypochondriacal complaints and later 
slipped into mental confusion and deep de- 
pression. The Red Cross, by the way, is do- 
ing a very commendable work in establishing 
follow-ups on all such discharged individuals 
and is helping to rehabilitate them. 

Certain employers sometimes refuse to 
take on or to re-employ those who have been 
rejected for nervous or mental defects. The 
employer's attitude is: “If you are not good 
enough for the Army then you are not good 
enough for me!” This is true despite the 
fact that many of these men have a long 
standing, excellent employment record. I 
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recall at this point a fine young man rejected 
by the Army because of latent homosexual 
inclinations which, however, had not both- 
ered him for years. He was accepted by a 
local defense plant, only to be dismissed when 
they learned the cause of his Army rejection. 
The same thing happened at another defense 
plant, despite. the fact that the discharged 
— possessed much needed technical 
skill. 

The parents and other dependents of those 
in the service are also showing various types 
of emotional response. I remember an Ital- 
ian who has been accustomed to having his 
children always live close by. One son was 
inducted six months ago. The father be- 
came mildly depressed, and lost weight, appe- 
tite and sleep, however, when a second son 
was inducted two months ago, the father be- 
came very deeply depressed and suicidal. 

Some of the wives of service men are re- 
acting badly, especially those who follow 
their husbands around over the country. 
They have too little to occupy their minds 
and too much time to worry about such 
things as the possibility of the husband being 
sent across, killed, etc. I am observing two 
such wives at present, one in a severe depres- 
sion and the other a severe Schizophrenic. 
Furthermore, many so-called “service mar- 
riages” are being hastily performed, where 
children are born with the father away and 
the mother has no knowledge of child-care. 
Or we have the postponement of marriages 
until the war is over which also causes many 
unhealthy problems. 

Defense plant workers and their families 
are also a fruitful source of emotional prob- 
lems. Where incompatibility between the par- 
ents preceded the war, the increased pay 
given by defense plants ofiers a greater op- 
portunity for divorce, which causes more 
broken homes. This in turn leads to more 
delinquents. In addition, too little effort and 
study are being given to the problem of fit- 
ting the right personality to the right job. 
For instance, certain personality types can- 
not stand the responsibility of executive posi- 
tions. I have in mind, for exampie, an en- 
gineer who had little formal education but 
who had worked successfully under others 
for years. For two years now he has been 
employed by a local defense plant. Two 
months ago he was given the foremanship of 
a large building at the defense plant. He 
soon began to worry and said that he lacked 
the education and that he was not smart 
enough to be a foreman. His superiors did 
not agree with this idea. He was torn be- 
tween his feelings of inadequacy and a patri- 
otic duty to do as he was told. Two weeks 
ago he attempted to commit suicide. He re- 
covered from his depression quickly follow- 
ing a few metrazol shocks and it was recom- 


mended that he avoid such executive posi- 
tions. 

Finally we must not ignore the impact of 
this war upon our young children and ad- 
olescents. It is impossible to measure the 
psychological damage done to the small 
child by this war. The mental state of the 
child is of great importance to its own pres- 
ent and future; also it reacts to the anxieties 
and tensions produced in its parents by the 
war. In addition, extra loads are being 
placed upon teachers at the worse possible 
time and upon already overworked social ag- 
encies by an increased number of emotional 
problems that are cropping up in children. 
Strangely enough we are finding that child- 
ren, instead of being shocked by war, are be- 
coming hardened by it. 

But the adolescent reacts more to war than 
the younger child. Because of the serious 
drain on man-and-woman-power, the adoles- 
cent is being called upon to assume added 
responsibilities. In return he expects and de- 
mands more freedom. The 14 and 16 year 
old boy is resenting parental guidance and 
scholastic obligations. He is more independ- 
ent and cares less what his parents thmk 
about how he spends his leisure time. In 
other words, he is trying to go through the 
period of emancipation from his parents 
two or three years too early. He is demand- 
ing the privileges and responsibilities of 
adulthood without having gone through that 
two or three years’ period of additional ex- 
perience and training which is necessary to 
fit him for adulthood. The adolescent also 
is not mature enough yet to tolerate much 
frustration. War calls for more frustration 
and less gratification. The result is that 
the adolescent wants to live fully and 
dangerously. His attitude is that it may be 
too late to live tomorrow for then he may 
be killed. Many adolescent marriages are 
being contracted even by fifteen year old 
boys! One such immature youth recently 
even tried in a local court to force his 
mother’s consent to his marriage to a worth- 
less girl. Similar attitudes abound in adoles- 
cent girls also. There has been an alarming 
increase in sexual escapades by girls who ra- 
tionalize their misbehaviour on the grounds 
that it is the patriotic thing to do. Many 
adolescent girls are hastily marrying because 
they resent parental guidance. They get 
annulments of the marriage quickly when 
their premature taste of marriage sours 
them on it and proves their lack of sufficient 
maturity tq make a go of it. As one author 
recently put it, “We are heading for a wave 
of juvenile delinquency the like of which we 
have never seen!” 

Such, in brief, are a few neuropsychiatric 
problems now arising in our civilian popula- 
tion. 
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Special Article 


R aati 





for a Venereal Disease Control 


Program in Industry 


Report of the 
Advisory Committee on the Control of Venereal Diseases 


Otis L. Anderson, Chairman 


In order to assemble current authoritative information 
and to formulate basic principles applicable to a pro- 
gram of venereal disease control in industry, the Sur- 
geon General has appointed an Advisory Committee to 
the United States Public Health Service. This Com 
mittee has outlined the objectives of such a program as: 

A. Medical and Public Health: 

1. To find and refer for proper medical manage- 
ment all cases of venereal diseases among work- 
ers in industry. 

2. To establish equitable policies for the employ- 
ment of applicants and continuation of services 
of employees who have venereal diseases. 

3. To coordinate the community and industrial 
venereal disease control programs. 

B. Employee: 

1. To improve the physical condition of employees. 

2. To reduce the number of workers lost through 
illness or injury. 

3. To provide job placement. 

4. To prolong and increase the earning power of 
employees. 

C. Employer: 

1. To reduce compensation costs. 

2. To lessen work interruptions and labor turn 
over. 

3. To enhance production by increasing the ef- 

ficiency of workers. 

4. To minimize personnel problems. 

In order to assure agreement on all phases of funda 
mental policy, the committee recommends that the fol- 
lowing agencies be consulted in carrying out this pro- 
gram: the State Labor Department, Industrial Com- 
mission, or similar department of State Government, the 
appropriate committee of the State Medical Society, the 
association representing employers, the labor organiza 
tions, appropriate voluntary health and welfare asso- 
ciations, 

Responsibility for the administration of the program 
should be shared by the industrial hygiene and venereal 
disease divisions of the State Health Department. The 
program should not be inaugurated without a complete 
educational program. The employee should be convinced 
that adequate treatment protects both his health and 
his ability to earn a living, and the employer, that not 
all cases of venereal disease are infectious, through an 
educational program before venereal disease control 
measures are introduced. 

In order that the control program may be effective, 
pre-employment examinations should be mandatory for 
all workers. Laboratory tests for syphilis and gonor- 
rhea should be made a part of the periodic, re-employ- 
ment or ‘‘return from iliness’’ physical examinations 
which are the policy of the industry. The interval 
between examinations should under no circumstances be 
more than three years. 


It is of utmost importance that the results of the 
medical examination be considered confidential between 
the worker and the medical staff. Information should be 
furnished to others only with the consent of the indiv- 
idual concerned or, failing this, on legal advice. The 
medical staff should make proper recommendations to 
the management as to the physical fitness of the em- 
ployee for work. When the usual cilinical record is kept 
in an open file, venereal disease forms should be filed 
in the medical departments for the use of the medical 
staff only. 

There is no reason for denying employment to an 
applicant or for discharging an employee because an 
examination has revealed evidence of syphilis or gonor- 
rhea, provided: 

That the employee agrees to place himself under 
competent medical management. 

2. That, if the disease is in the infectious stage, 
employment should be delayed or interrupted until 
such time as a noninfectious state is established 
through treatment and open lesions are healed. 

3. That when syphilis exists in a latent stage, em- 
ployment should not be delayed nor interrupted. 

4. That employment may be deferred or denied when 
the individual is an industrial hazard. 

5. That occupational readjustments of employees be 
made of individuals developing disabling mani 
festations. 

6. That workers with syphilis in any of its stages 
be excluded from areas where there is exposure 
to chemicals which may produce toxic reactions, 
and those having cardiovascular syphilis or neu 
rosyphilis should not be exposed to physiologic 
stresses, 

7. That workers with gonorrhea should be allowed 
to work only under special medical observation 
during the administration of sulfonamide drugs. 

The applicant or the employee whose examination re- 
veals evidence of a venereal disease should be called to 
the industrial physician's office for a conference. He 
should be instructed as to the nature of the disease which 
he has in order that he may cooperate intelligently with 
the requirements of the program. He should be referred 
to a reputable source for medical attention and be 
furnished with a letter directed to his physician stating 
the results of the examination and what is expected of 
the employee as to regularity of treatment if he is to be 
employed. The industrial physician should receive a 
record of treatment at about monthly intervals. The 
names of individuals who have neglected or refused 
treatment should be turned over to the health depart- 
ment for appropriate action in bringing them back to 
treatment. 

The plant physician, making a tentative diagnosis of 
communicable syphilis or gonorrhea, should, without 
delay, acquaint the appropriate health authority with 
the facts. 








treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Telephones: 2-6944 and 3-6071 
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OUR ADVERTISING FRIENDS 


Advertising is the life of any publication. Only through the income from adver- 
tising is it possible for your Journal to exist. The Executive Secretary and the Ed- 
itorial Board are constantly faced with the necessity of turning down lucrative offers 
from unethical, unknown and unscrupulous merchants who would pay well to take 
advantage of the Journal’s endorsement of their product. 


Primarily, our advertisers desire to create a market for the product or service of- 
fered, but with many of them we sense also a friendly interest and support for our pub- 
lication and what it stands for. Let us reciprocate with this spirit of giving as well 
as seeking support. Let us use a little of our reading time to keep acquainted with our 
advertising friends. They are in sympathy with the aims and ideals of the profession 
in this state. They are loyal to us—they ask our friendship as well as our business. 


Let’s give it. 


President. 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 
than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package. silicates $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 


layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package ae 


Special Discounts to Doctors, Druggists, Hospitals and to 


County Health Officers for Indigent Cases. 





Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 
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EDITORIALS 


ACUTE POLIOMYELITIS 


Unfortunately we are now facing a treach- 
erous enemy on the home front. Anxious 
mothers are guarding their children against 
unnecessary contacts hoping to avert the 
vague, invisible virus of a dreadful disease 
which even the doctors do not wholly under- 
stand. 

In behalf of these mothers and their child- 
ren, it is every doctor’s duty to be on the 
alert in order that each new case of acute 
poliomyelitis may have an early diagnosis 
and immediate isolation. It is not easy to 
make an early diagnosis, consequently it is 
the purpose of this editorial to sound the 
warning and to call attention to the fact that 
the incubation period probably is three to 
ten days; that the initial period of general 
infection may last from a few hours to three 
to four days. 

In 61 cases at this date under observation 
at the Crippled Children’s Hospital, with a 
few exceptions, the onset has been character- 
ized by fever, headache, nausea and vomiting. 
The temperature runs approximately seven 
days, reaching a maximum of 103 on the 
third or fourth day. 

Any illness, especially in a child, with on- 


set and progression as described above, calls 
for a spinal puncture and isolation while 
awaiting the laboratory report on the spinal 
fluid. The symptoms of meningeal irrita- 
tion should immediately arouse suspicion and 
hasten the diagnostic procedure. It should 
be remembered that the meningitis and par- 
alytic stages come later. For the protection 
of the patient and the public, the diagnosis 
should not await these shocking develop- 
ments. 





“FROM BISMARCK TO BEVERIDGE” 
PLUS WAGNER AND MURRAY 


What a headache for the unsuspecting 
American people who truly represent pio- 
neering stock. A people who ran away from 
unwarranted political domination only a few 
generations ago cannot accept such a total 
resubmission, with the sacrifice of many 
personal liberties, without a sense of distinct 
loss. Our citizenry should know that Social 
Security Legislation, including compulsory 
health insurance, had its origin in Germany 
where the common people have never seen 
the light of liberty, therefore, never happy 
without regimentation. 

With the vision of a poet and the educa- 
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tion of a doctor, Frederich Schiller cried out 
against the injustice of government control 
and military discipline. His stinging trag- 
edy “The Robbers” tells the story of his re- 
bellion and his “William Tell” depicts his 
love of liberty as portrayed in a true de- 
mocracy. Duke Charles could force upon the 
uninterested Schiller the study of law, later 
he could selfishly approve the less objection- 
able study of medicine, he could temporarily 
silence the freedom of speech but never the 
freedom of thought, neither could he stay 
the secret record of Schillers restless pen 
which proved a powerful vehicle against the 
evils of a merciless discipline. In this con- 
nection, we cannot refrain from quoting 
Karl Moser who at the moment of bitterness, 
said, of his own nation, “Germany is a great, 
but despised people . . . my heart trembles 
at the sight of our chains.” The same 
author, in an attempt to ascribe to every 
nation a governing principle, says, “In Eng- 
land it is liberty; in Holland, truth; in 
France, the honor of the king; while in 
Germany, it is obedience.” 

All this for the purpose of calling attention 
to the fact that it was in this national at- 
mosphere that modern, socialized medicine 
was born. Bismark, with the sagacity of a 
true politician, rather than the clear 
vision of a poet, seized his opportunity and 
as the real spokesman through the mouth of 
the Emperor, sent his plan for accident in- 
surance to the Reichstag as a message from 
the throne. This was in November, 1881. In 
the spring of 1882, Bismarck had two bills 
before the Reichstag; the Accident Insurance 
Act and the Sickness Insurance Act. The 
debate upon this proposed legislation was 
tempestuous. Bismarck was accused of 
being a socialist and charged with a desire 
to destroy individualism. This opposition, 
however, came from the conservatives and 
represented the vain periscopic view of those 
not yet hopelessly submerged. Next in suc- 
cession came the Old Age and Health Insur- 
ance and, finally, the Unemployment Insur- 
ance. In justification of the accusation that 
Bismarck was politically sagacious, it should 
be remarked that he argued that the best 
way to secure and maintain existing political 
policies was to place the people under obli- 
gation through paternalistic practices. In 
the Fourteenth Edition of the Encyclopedia 
Britannica, Erich Brandenburg, lecturer in 
Philosophy and History at The Prussian 
Akademie der Wissenschaften, Berlin, says, 
“The people was and remained in his eyes 
purely a thing to be governed, unfit, in his 
opinion to influence the conduct of its own 
affairs in any large degree.” 

Unfortunately, England has _ already 
slipped into the whirling vortex and is now 
being urged to feed the last vestiges of pro- 


fessional freedom into the political shredder. 
Those who may question this statement 
should read the Beveridge Report, the Report 
of the Planning Commission of the British 
Medical Association and, finally, the Report 
of the Medical Research. 

The United States is likewise slipping. 
Bismarck’s wildest dreams never surpassed 
the provisions of the Wagner Bill, S. 1161, 
which is now before the Congress of the 
United States. Time and space will not per- 
mit an analysis of this proposed legislation, 
but every doctor is urged to secure a copy* 
at once in order that he may study its con- 
tents and point out to his patrons the undem- 
ocratic provisions which virtually will de- 
stroy the time honored patient and doctor 
relationship so vital to a free people. Con- 
templation of this bill is not only confusing 
but depressing. If it becomes law many 
members of the medical profession may find 
themselves sitting in the sad twilight of their 
freedom, looking upon the mangled torso of 
their humanitarian dreams. The proposed 
administration of this bill provides for a 
board containing a majority of laymen. But 
this is not surprising, with few exceptions, 
experience shows that in a bureaucratic gov- 
ernment, slave driving is the prerogative of 
laymen arriving at the port of bureaucratic 
authority without justifiable portfolio. 


*A copy may be obtained from the Clerk of the Senate, Senate 
Office Bidg., Washington, D. C 


“COGITO EGO SUM” 

It was Descartes who said “I think, there- 
fore, | am.” Upon the spur of the moment 
it may seem that the father of philosophy 
was careless not to add “what I am” rather 
than to leave us speculating and doubting. 
Spinoza was disturbed by Descartes’ phil- 
osophy, he discarded the rabinical teachings 
which had dominated his early life and ac- 
cepted the Cartesian philosophy. However, 
Spinoza’s most lucid concepts of the intellect 
leave us still wondering what we are. John 
Locke supplemented philosophy with his 
knowledge of medicine. His reasoning on the 
development of knowledge and the building 
of personality anticipated the Freudian theory 
by more than 200 years. Locke was not the 
first to apply medical knowiedge in the solu- 
tion of psychological problems. A certain 
degree of psychoanalysis was practiced by 
Hippocrates and Galen. Hippocrates recog- 
nized the influence of dreams and the stab- 
ilizing effect of the normal sex life. The not- 
able work of Pinel and Benjamin Rush in be- 
half of the insane was not without signifi- 
cant effect. 

The so-called “Freudian Epoch” was to 
some extent dependent upon the above evo- 
lutionary influences which converged to pro- 
vide favorable manifest destiny for Freud. 








« 


It should be remembered that Breuer, who 
collaborated with Freud, was the first to em- 
ploy mental and emotional catharsis, e.g., 
free vent to otherwise repressed thought. He 
reported having used this method with good 
effect in a case of hysteria. Breuer collabor- 
ated with Freud until professional and pop- 
ular criticism caused him to withdraw in 
favor of his accustomed private practice. If 
Breuer had not accidentally discovered the 
value of mental catharsis, in all probability 
there would be no “Freudian Epoch.” Breuer 
and Freud originally employed hypnotism in 
connection with mental catharsis, but Freud 
later discarded the former as being unsat- 
isfactory. Thus Freud’s psychoanalytical 
method is based upon the cathartic theory 
which requires the patient to give up all con- 
scious reflection and to relinquish all inhib- 
itions with frank expression of all spontan- 
eous thought. The accumulation and careful 
interpretation of the resulting data consti- 
tutes our present concept of psychoanalysis. 
Certainly, Freud has given us a better under- 
standing of sex, and his method has thrown 
new light upon the diagnosis and manage- 
ment of the neuroses and phychoses. But for 
those who have sufficient equanimity to keep 
them near the imaginary line between sanity 
and insanity, we recommend psychoanalytical 
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abstinence. After all, there is not much com- 
fort in finding out that the stuff we are made 
of is the summation of sex and dreams. Those 
who have faith should cling to their prayers 
with the assumption that we are made of 
common clay, but not too common for the 
potter. Descartes, if not consciously wise, 
was at least merciful in withholding the full 
truth. 





Arthritis Now Linked to Rheumatic Fever 


Evidence that chronic infectious arthritis in adults 
may have resulted from rheumatic fever in childhood 
was given the American Association of Pathologists and 
Bacteriologists by Dr. Archie H. Baggenstoss and Dr. 
Edward F. Rosenberg of the Mayo Clinic. 

The two Mayo physicians felt that arthritis involves 
more than disease of the joints; that it involves the 
vital organs, the crippled joints being merely one ex- 
pression of the malady. 

They examined the organs of thirty patients who had 
had chronic infectious arthritis and found evidence of 
disease in the heart, kidneys, liver and other organs. 
There was damage to the heart in twenty-four cases and 
in sixteen of these the injury was indistinguishable 
from that caused by rheumatic fever. Also significant 
was the pathologic condition discovered in the kidneys. 
It was felt that heart and kidney damage was due to 
some underlying set of causes. 

Drs. Baggenstoss and Rosenberg concluded there may 
be a relationship between chronic infectious arthritis and 
rheumatic fever, typically a disease of childhood.—Sci- 
ence News Letter. 





PLASTIC and GENERAL SURGERY 
Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WHOL: Curme 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph. 





610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 
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2153 Lederle employees and more than 500 for- 
mer employees now in the armed forces, share 
the honor symbolized by the Army-Navy “E”. 


From research laboratory and production line more than fifty 
different therapeutic and prophylactic products are included 


in Lederle’s steadily growing contribution to the war effort. 





Sulfonamide Tablets Tetanus Tox2id for the production L *fo-saving Blood t»bing for ever) 
in soldiers’ kits. of active immuni*y to tetanus. blood plasma. soldier's identification t.. 


LEDERLE. LABORATORIES, Inc., NEW YORK, N.Y. — A UNIT OF AMERICAN CYANAMID COMPANY 
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Vie of Bassinets where Polyclinic Babies Get of to good start 


CHEERFUL NURSERY IS 
AIR-CONDITIONED 


Polyclinic’s nursery is a delightful place. It is refreshingly air 
conditioned from a central plant, which assures reliable tempera- 
ture and humidity control. Fretfulness caused by heat discomforts 


is unknown here. Isolation technique is maintained for each bas- 


sinet. 


Equipment is such as to assure absolute purity and cleanliness. 
The closest attention is paid to nursing care and proper feeding. 
In every detail adequate attention for the newly born infant is 


POLYCLINIC HOSPITAL 


MARVIN E. STOUT, M.D. 


Owner 
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Fort Towson 
H ugo 

H ugo 
Boswell 


Hi ugo 


Boise City 


Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Nor man 
Nor man 
Nor man 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Nov man 
Nor man 
N orman 


Coalaate 
Centrahoma 
Coalaate 
Coalgati 


Lawton 
Lawton 
Lawton 
Lawton 
Lawtoi 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Fletcher 
Lawton 
Lawton 
Elain 
Lawton 


Walters 
Walters 
Té mple 
Walters 
.Walters 
WW alters 


CRAIG 
ADAMS, F. M. .... paidawinel : 
*BRADSHAW, J. O. ........ 
CHUMLEY, C. P. 





ce Vinita 
..Welch 
Vinita 


(member Woodward Co. Medical Society) 


*DARROUGH, J. B. ..... 
FAUST, HUGH H. ..... 
HAYS, P. L. . 

HERRON, A. W. ....... 
LEHMER, ELIZABETH E. 
MARKS, W. R. 
McMILLAN, J. M. .. 
MePIKE, LLOYD H. 
SANGER, PAUL G. . 
CREEK 
BISBEE, W. G. 

COPPEDGE, O. C. 
COPPEDGE, O. N. 


COPPEDGE, O. 8. 
*COWART, O. H. 
CROSTON, GEORGE C. 
"CURRY, J. F. 

HAAS, H. R. 

HOLLIS, J. E. 

KING, E. W. 
LAMPTON, J. B. 
LEWIS, P. K. 


LONGMIRE, W. P., JR........Johns 


LONGMIRE, W. P., SR. 
McDONALD, C. R. 
*MOTE, PAUL 
OAKES, CHARLES G. 
PICKARDT, W. L. 
REESE, C. B. 
REYNOLDS, 8. W. 
SCHRADER, CHARLES T. 
SHRYOCK, LELAND F. 
SISLER, FRANK H. 
*SISLER, FRANK H., JR. 
STARR, O. W. 
WHARTON, J. L. 

CUSTER 
ALEXANDER, C. J. 
ASHER, JAMES O. 


Vinita 
.Vinita 
Vinita 
Vinita 
Vinita 
Vimita 
V -nita 
Vinita 
Vinita 


Bristow 

Bristow 

7100 Wainut St., 
Philadelphia, Pa. 
Depew 

Bristow 

Sapulpa 

Sapulpa 

Sapulpa 

Bristow 

Bristou 

Sapulpa 

Sapulpa 
Hopkins Hospital, 
Baltimore, Md. 
Sapulpa 
Vannford 
Sapulpa 

Sapulpa 

Sapulpa 

Sapulpa 


~ 
~ 


um ight 
Bristow 
Sapi lpa 
Bristow 
Bristow 
Drumright 
Depeu 


Clinton 


Clinton 


member Oklahoma Co. Medical Society 


BLACK, THOMAS C, 
BOYD, T. A. 
BRUNDAGE, BERT T. 
*BULLOCK, BERNARD 
CUNNINGHAM, C. B. 
*CUSHMAN, H. R. 
DEPUTY, ROSS 
DOLER, C. 
FRIZZELL, J. T. (honorary 
GAEDE, D. 
GOSSOM, K. D. 
*HINSHAW, J. R. 
*KENNEDY, LOUIS 
LAMB, ELLIS 
*LINGENFELTER, PAUL B. 
MceBURNEY, C. H. 
*PAULSON, ALVIN W. 
ROGERS, McLAIN 
RUHL, N. E. 
SMITH, WILLARD H. 
STOLL, A. A. 
*TISDAL, WILLIAM C. 
VIEREGG, F. R. 
*WILLIAMS, GORDON 
*WOOD, J. GUILD 
DELAWARE 
WALKER, C. F. 


(member Craiq Co. Medical 


DEWEY 
LOYD, E. M 


Vontgomery, fla. 
Weatherford 
Thomas 
Clinton 
Clinton 
Clinton 
Clinton 
Clintor 
Clhaton 
Weatherford 
Clenton 


Clinton 
Clinton 
Clinton 
Clinton 
Weatherford 

Weaterford 


Grove 


Socte ty ) 


Taloaga 


(member Custer Co. Medical Society) 








nita 
¢ Ich 


nita 


nita 
nita 
nita 
nita 
nita 
nita 
vita 
nita 
uta 
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i a eS sainaibelail . Leedey *NEWELL, W. B., JR. Enid 
(member Beckham Co. Medical Society) NEWELL, W. B., SR. Enid 
SEBA, W. E. . vinia inaeeiiat Leedey REMPEL, PAUL H. Enid 
(member Beckham Co. Medical Socicty) RHODES, W. H. Enid 
ELLIS *ROBERTS, C. J. Enid 
BEAM, J. P. Ms Arnett ROBERTS, D. D. Enid 
(member Woodward Co. Medical Society) — a eae 
*DUBE, PAUL H. Shattuck ge a awe 
(member Woodward Co. Medical Society) SHE ETS M ARI IN E si E aid 
*NEWMAN, FLOYD ..... Shattuck pangeg eg  Aigge — a wee 
(member Woodward Co. Medical Society) 1 ALLEY , EVA NS KE. Enid 
NEWMAN, M. HASKELL Shattuck VANDEVER, H. F. . Enid 
(member Woodward Co. Medical Society) W ALK ER, Jt HN R. Emd 
NEWMAN. O. C. “Shattuck WAT SON, JOHN M Enid 
( me mbe r WW oodward Co. Medical Socte ty ) M IGN ER, R. H. E nid 
NEWM AN, ROY Shattuck : : ( member Noble Co Wedical Socrwty 
(member Woodward Co. Medical Society) WILKINS, A. E. Covington 
GARFIELD WILSON, GEORGE 8. Enid 
*BAKER, R. C. Enid cere ene aie 
BITTING, B. T. Enid ALEXANDER, ROBERT M u aoli 
BONHAM, KENNETH W. Enid CALLAWAY, JOHN RB. Pauls Valley 
CHAMPLIN, PAUL B. — eae aaa 
* INTE TR Y Y nic GROSS,  £. ndsay 
COTTON, LEEW. (honorary) tua JOHNSON, GALVIN L Pauls Valley 
DUFFY. FRANCIS M. Enid “LINDSEY, RAY H. Pauls Valley 
FEILD, JULIAN Enid MONROE, HUGH H. Pauls Valley 
FRANCISCO, GLENN Enid BOBBERSON, MARVIN E Wynnewood 
HAMBLE., V. R. Enid ROBBERSON, MORTON E. Wynnewood 
HARRIS, D. 8. Drummond SHI, AUGI ST IN H. oh Stratford 
*HINSON, BRUCE R. Enid SHIRLEY, EDW ARD A Pauls Valley 
HOPKINS, P. W. Enid SULLIVAN, CLEVE L. Elmore City 
HUDSON, F. A. Enid WILSON, H. P. (honorary Wunnewood 
HUDSON, HARRY H. Enid GRADY 
*JACOBS, RAYMOND C., Enid BAZE, WALTER J. Chickasha 
McEVOY, 8. H. Enid BONNELL, W. L. Chickasha 
*MERCER, WENDELL J. Enid BOON, U. C. Chickasha 
METSCHER, ALFRED J. Enid BYNUM, W. TURNER Chickasha 
*NEILSON, W. P. Enid COOK, W. H. Chickasha 





Her years of usefulness extended . . . days, weeks and 
months restored to her that might have passed clouded 







Wa > with pain or distracting mental symptoms—her energies 
| YX .* SS, spent in the menopausal disturbances. Indeed a timely 
- conservation of human powers!—accomplished through 
AG y the judicious use of estrogenic substances. . . . The man 
baa who administers the treatment may reach with confidence 
~Th ‘ for the estrogenic preparation of the Smith-Dorsey 
Laboratories—capably staffed as they are . . . equipped 
to the most modern specifications . . . geared to the 
production of a strictly standardized medicinal. You 
will approve of the quality of this Council accepted 
Solution of Estrogenic Substances, Smith-Dorsey. afl 
io* 
s 0 | Sommaer nites 
Supplied in the following dosage forms: quent Si y 
esit “Thee 2 
lee. Amp. 2,000 units per cc. 10 cc. Amp. Vials 5,000 units per cc. 
lec. Amp. 5,000 units per cc. 10 cc. Amp. Vials 10,000 units per cc. 


1 cc. Amp. 10,000 units per cc. 10 cc. Amp. Vials 20,000 units per cc. 


The SMITH-DORSEY COMPANY xc. 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 
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Ne he ee See eeeeeE: Chickasha 
EMAN UEL, a a tee tel Chickasha 
<< eee Chickasha 
HENNING, MEEPS ee een meer ene Tuttle 
i eae s Chickasha 
ae Chickasha 
I I ic sessetssposentienmnall Vinco 
LIVERMORE, W. H. (honorary) Chickasha 
MASON, REBECCA Hi, .............-ccecs:ee-.--- Chickasha 
I IS I iccsnsencinninamnedonabuseian asiendiedecal Chickasha 
MITCHELL, C. P. ..............-- a Chickasha 
REE eee Chickasha 
I I a a ichicchemnnlicaalion Tuttle 
J. Bh, FS eee) Chickasha 
GRANT 
RE, ESE a 8 OES VU edford 
I a a a --...Lamont 
IIIS Wi “Ms eciscneneliedithiadaianttdandiiiminghaceichnatel -_Medford 
GREER 
CHERRY, G. P. (honorary) ...................... wtinindia Vangum 
EE Se See Mangum 
EE Ee 
LEWIS, 1" sg UR Le Sen Eh aS ee sabail Granite 
LOWE, j siiesisithcliasiaenniacii ..Mangum 
PE i L E B. “Ez. pT EE LIE rok ee eeaee! Me ... Mangum 
,. 2» sae CRE eee Mangum 
*RUDE, JOE (¢ a -_Mangum 
HARMON 
3 i a Sees scscehlisiladitenisasiiesdinmadadhananaaee 
LYNCH, BR. H. ..... a RE 
Ae A | animale Gould 
CE 
/¢ |) ee A eee EEL EO 
HARPER 





CAMP, EARL (honorary) ..... 


(member Woodward Co. 


oF ae ee a 


(member W oodw ard C 0. 


..Buffalo 


Me dical Soe iety) 


. Lave rhe 


Medical Soci iety) 


*PIERSON, DWIGHT = -...----Buffalo 
(member Woodward Co. Medical Society) 
WALKER, HARDIN ................. Buffalo 
(member Woodward Co. Medical Socic ty) 
WINCHELL, F. Z. ............. ; ..Buffalo 
(member Woodward Co. Medical Soc ie ty) 
HASKELL 
CARSON, WILLIAM S8. ..Keota 
A Stigler 
I a sieiebamieniilll Stigler 


WILLIAMS, N. K. 


DAVENPORT, A. L. ................ 


McCurtain 


Holdenville 


, .. i Holdenville 
GEORGE, L. J. ....--- ; Stuart 
(member Pittsburg Co. “Medical Society) 
HAMILTON, 8. H. ............. Non 


HICKS, C. A. 


KERNEK, PAUL ...................... 


MAYFIELD, IMOGENE 


I 


>... “ 7 Se ssces 
TAYLOR, W. I 
WALLACE, ( 


’ Holde nville 
....dloldenville 
....-dloldenville 

..Holdenville 
Wetumka 
..... dl oldenville 

.dToldenville 
Tloldenville 


JACKSON — 
BERRY, THOMAS M. Rael ..&1 Dorado 
ES CREE Re eee ...Oluster 
ee {itus 
McCONNELL, L. H. ..... ditus 
MeFADIN, J. 8. oo EE, CS RST SESE ee {ltus 
**MEREDITH, J. s. A Oe es eee —! 

(member Greer Co. Medical Society) 

tee 3 i Poo Mie SEATS ER AE So ae oS ditus 
I a cachtiicmeioel Altus 
I a, PO eatin 4itus 
I ..Blair 
** Deceased. 

JEFFERSON 
“eee Ryan 
ee Mojave, Calif. 


**BROWNING, W. M. ............... 


iicsichiuiindisicnvnaiamnininaii Waurika 


COLLINS, D. B. . 


ofS EE 
HOLLINGSWORTH, J. I. .... 


aie Se 


J. Se 


YEATS, H. WESLEY FFE EE 


**Deceased February 5, 1943. 
JOHNSTON 








...Ringling 


(member Bryan Co. Medical Society) 


ARMSTRONG, W. O. ... 
ARRENDELL, C. W. ..... 
te oS 
BECKER, L. H. — ‘ 
Og ee Seren 
*CURRY, xr: R. anti 
GARDNER, ¢ 

GHORMLEY, J. is -dteiblasesnntiniennstidie 
Ee . 
*GORDON, D. M. ............ 
GOWEY, H. O 
*HARMS, EDWIN M. ........... 
HOWE, J. HOLLAND ..... 
*KENNEDY, VIRGIL ..... 
KINSINGER, R. R. .......... 
“KREGER, G. 8. ....... “— 
| '? & a ei 
MATHEWS, DE WEY nae 
McELROY, THOMAS . 
MILLER, D. W. .... 
*MOHLER, ELDON Cc 
MOORE, G. C, ....... siaieibii 
ee ee 

~ “SS ae 
NIEMANN, G. H. ..... 
NORTHCUTT, C. E. .. 
NUCKOLS, A. 8. ... 

RISSER, A. 8. ..... seal 
RISSER, PHILIP C. . 
VANCE, L. C 

Ww pen yg E. E. 
WAGNER, J. C. ..... 
WALKER, r D. oe 
*“WHITE, M. 8. .... 
*WRIGHT, L. I. . 
YEARY, G. H. ..... 





ANGLIN, J. E. ..... 
ea 
EE ee 
HODGSON, C. M. 
MEREDITH, A. O. ... 
STURGEON, H. VIOLE T 
TOWNSEND, B. I. ........... 

KIOWA 
BONHAM, J. M. . siilde 
BRAUN, J. P. . on 
FINCH, J. WIL L JAM ; 
BATHAWAY, A. Hi. ........ : 
(ws SE eee 
WALEne, ¥. &. ............- 
pi >, 1: SS SS Sere 

LATIMER 
HARRIS, J. M. . 

LE FLORE 


aera 
EE ML TN. kcceatiiagssaicbnistennivtinies 


“kt 


7 | 


..Ponca 
..Ponca 


siassitensitiipebi Le ee 
St A Wills > daiiarecsincnnibnidicnildianscaiceetins Waurika 
Ringling 
Waurika 


..Wapanucka 


City 
City 


iieiebeiabbeltinaiial Tonkawa 
seoitniiicidiuate Blackwell 
eneciaiotel Blackwell 
iceman Blackwell 


.Ponca 


City 


..Blackwell 


Ponca 
..Ponca 


City 
City 


ievicianiadll Newkirk 
..Blackwell 
..Ponea City 
... NV ewkirk 
..Blackwell 
..Tonkawa 


Ponca 


City 


...T'onkawa 


...Ponca 


City 


...Blackwell 


..Ponea 
...Ponca 
..Ponca 
Ponca 
Ponca 
..Ponca 
.Ponca 


City 
City 
City 
City 
City 
City 
City 


...Blackwell 
..Black well 


..Ponca 


City 


..Tonkawa 


..Ponea 


City 


Tonkawa 
Biack well 
Blackwell 
Newkirk 


KINGFISHER 


Dover 
...Tennessey 
Hennessey 
Kingfisher 
Kingfisher 
...Tennessey 
He nnessey 


......dlobart 


Hobart 


ead Hobart 


‘Mou ntain 


View 


...dTobart 


..Lone 


Wolf 


..Hobart 


: Wilburton 
(member Pittsburg Cc 0. “Me dical Society) 


aaa Talihina 
ciiaiaidiatadealaeadl Poteau 
..LeF lore 


...Panama 





EAs ee eee ae ele oP Howe 
DOBROU Ee ee Monroe 
ER a ee ea a Heawvener 
GILLIAM, WILLIAM C., ........................ Spiro 
gt i , Spiro 
| I el Poteau 








Sh tet tbe Ged 2 het Be ee Get oe Oe oe Me Ot ieee 


ti i i ee ee i 
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EE ete re eee nono Poteau 
UIT (is Hilti. jnsceapssssaiciniagtaaiabediignseteeiahnateschaeatsieiitecbiaesietied Poteau 
LINCOLN 
ee Chandler 
Ee Stroud 
SNTIEIITs, ‘Iii ils -crceshsesinpsdoatesnsiinnccignesdsbbasadsnealtlaieuciesidiesicbiietdhoias Sparks 
STITT TING Sin: : dsingsnindaieasinsiahcaesepiintiniasbdngsseieinilicbianiadeidsil Prague 
(member Pottawatomie Co. Medical Society) 
RSE Sec ene eke Prague 
i) Re A ee 
ESSER SETAE SR SRR See ERNE SECA W ellstton 
PIII TEE: TUG. inc ni cntnsisiciubisietbadannnimmenniniaiadmmmenae Meeker 
IT: TIRE Sills. sevtecanecsinpuinneatgniesennitesieaptintienioniniensaanit Tryon 
IS. Ra TN ciincatisstnarennsumniunaliniindaignl ..Chandler 


Dave nport 
; ..Prague 
.....Chandler 


a ee 
NORWOOD, F. H. ... 
ROBERTSON, C. W. . 


FR, De a Se ; Mae bet Tee ..... Prague 
** Deceased April 27, 1943. 
LOGAN 
BARKER, PAULINE ......................... 7 Guthrie 
RE ae , Mulhall 
CORNWELL. N. L. ................ : Coyle 
GARDNER, P. B. ....... sehauala Guthrie 
I | ites inane ; 7 Guthrie 
are, be A. ow lemhana .. Guthrie 
OE. es - = Guthrie 
LeHEW, J. LESLIE, JR. , ; Guthrie 
MILLER, W. C. . : a : Guthrie 
PErt.a:, GB. ; Guthrie 
“PETTY, JAMES 8. ......... ‘ , Guthrie 
REDING, ANTHONY C. Coyle 
RINGROSE, R. F. ... nnd Guthrie 
*RITZHAUPT, LOUIS H. . . Guthrie 
ROGERS, C. L. evnineibi - ‘ : Marshall 
SOUTER, J. E. .. a a idgiceies Guthrie 
LOVE 


LOONEY, M. D. ..... —_ Marietta 
(member Carter Co. Medical Society) 
MAJOR 
McCROSKIE, M. R. ............ _— 
(member Garfield Co. Medical Society) 
RYAN, ROBERT O. . nenmennedie 
(member Garfield Co. Medical Society) 


Fairview 
Fairview 


aa ae ; Fairview 
(member Garfield Co. Medical Society) 


MARSHALL 
COOK, ODIS A. .......... ARR a 
HOLLAND, JOHN LEE sidchdealaeatilcieaaeicnieal ....Madill 
JOSEPH, PHILIP G. . seinkaniee ; : _Madill 
. 00, Oe ; ..Madill 
MAYES 

CAMERON, PAUL B. ........... eee Pryor 
HERRINGTON, V. D. ‘ a amaeahidad .....Pryor 
MORROW, B. L. ....... : sini . ° ..Salina 
RUTHERFORD, 8. C. .....................-..........Locust Grove 
SI? TUE. cenudintinicinnationenesns ies eo Pryor 
ee scasinitaas eo Pryor 
II. Uc) GN <contuinittnrensiieatsincaoniésisdais 4657 Arts St. 

New Orleans, La. 
I a .Adair 

McCLAIN 

i.  ) ea a 
SN i ea eeininlbinibaiieleel Blanchard 
Pa: WR: TED snsscnaeienisoennin pinininiipainlintaiensahesiiaal Wayne 
I ..Blanchard 
MecCURDY, W. C., JR. tuiiniieiipiagindeel 


ge oP a enn: 
eel Purcell 


SLOVER, BENJAMIN W. ................................Blanchard 
**Deceased April 20, 1943. 

McCURTAIN 
otis Broken Bow 
CLARKSON, A. W. ..... wilcincintaneiainisasnpsenininaianianinei oii Valliant 
ES, RECs ener ee sre re Clebit 
KELLEAM, E. A. ..... decthaeiitieemsanituideitiniiiaeiatinaiel Wright City 

(member LeFlore Co. Medical Society) 
McBRA YER, WILLIAM Bi. ...~---0--o--cceerecoeceese-oe Haworth 






JOO ORES EEE 


NG TNs. Ui sentisnsipsticetninnciagulicsiinindiniacinstinioaioiielel Idabel 


OLIVER, R. B. . ; ’ ..dabel 
SHERRILL, R. H. Broken Bow 
WILLIAMS, R. D. . ‘. Idabel 
WILLIAMS, W. W. Idabel 


McINTOSH 
BAKER, J. HOWARD Eufaula 
vant. Be Eb ee Checotah 
JACOBS, LUSTER I. Hanna 
LITTLE, DANIEL E. Eufaula 
*STONER. RAYMOND W. Checotah 
TOLLESON, WILLIAM A. Eufaula 
WOOD, JAMES L. Eufaula 
MURRAY 
Sulphur 
Sulphur 
Sulphur 
Sulphur 


ANNADOWN, P. V. 

DeLAY, W. D. 

SADLER, F. E. 

SLOVER, GEORGE W. 

MUSKOGEE 

we Musk oge ‘ 
M usk oge f 
WV “ sk ogee 
Muskoaee 
V u sh oder 
Vuskogee 
Vv usk odget 
VM uskogee 
VW uskh ogte é 
WV wsk ogee 
Muskogee 

Hask ell 
Vv u sh oge ‘ 
Mu sk oder 
Haskell 

Muskogee 
Musk ogee 

A ubuque rque, N. M. 
Muskogee 
Muskogee 
V uskogee 
M usk oge ¢ 
Muskogee 
Muskogee 
Vv usk oge 
Vuskoge ¢ 
Muskoge ‘ 


BALLANTINE, H. 
BRUTON, L. D. 
COACHMAN, E. H. 
*DORWART, F. G. 
*DOYLE, W. H. 
EARNEST, A. N. 
*ELKINS, MARVIN 
VING, FINIS W. 
TE, E. HALSELL 
TE, W. PAT 
TLLENWIDER, C. M. 
HAMM, SILAS G. 
“HOLCOMBE, R. N. 
KLASS, O. C. 
KUPKA, JOHN F. 
McALISTER, L. 8. 
MILLER, D. EVELYN 
MOBLEY, A. L. 
*NEELY, SHADE D. 
NICHOLS, J. T. . 
OLDHAM, I. B. .... 
RAFTER, JAMES G. 
RAFTER, JOHN R. 
REYNOLDS, JOHN 
*REYNOLDS, JOHN H. 
ROGERS, ISAAC W. 
*SCHNOEBELEN, RENE E. 
SCOTT, H. A. Muskogee 
STARK, W. W. Muskogee 
(member Okmulgee Co. Medical Society) 
THOMPSON, M. K. Muskogee 
WALKER, JOHN H. Muskogee 
WARTERFIELD, F. E. Muskogee 
*WEAVER, W. N. Muskogee 
WHITE, CHARLES ED Muskogee 
WHITE, J. HUTCHINGS Muskogee 
*WOLFE, I. C. . . Muskogee 
*WOODBURN, J. TINDER Muskogee 


EV 
FI 
FI 
FI 


NOBLE 
COLDIRON, D. F. Perry 
COOKE, C. H. . Perry 
DRIVER, JESSE W. Perry 
FRANCIS, J. W. . Perry 
HEISS, J. E. _ Perry 
RENFROW, T. F. . re Billings 
NOWATA 
DAVIS, KIEFFER D. Nowata 
KURTZ, R. L. ........... Nowata 


a ee aa —_ Nowata 
ROBERTS, 8. P. .. Nowata 
SOGt., B Be anne Delaware 


BOMBARGER, C. C. ... ; _ Paden 
BRICE, M. O. ........... Okemah 
COCHRAN, C. M. . Okemah 
JENKINS, W. P. ... ae Okemah 
LUCAS, A. C. ....... al ; Castle 
MELTON, A. 8. ........... . ..Okemah 


PEMBERTON, J. M. ......... nel wove Okemah 
PRESTON, J. R. ......... ees sai Weleetka 
2 8) 4S? aE Okemah 
Loy) Oe OS eee Okemah 


we 


SSON 
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OKLAHOMA 
ABSHIER, A. BROOKS ... 
ADAMS, ROBERT H. . 
AKIN, ROBERT H. ..... 
ALFORD, J. M. . 
ALLEN, E. P. — 
*ALLEN, GEORGE T. . 
ANDREWS, LEILA E. . 
*APPLETON, M. M. 
AYCOCK, BYRON W. . 
BAILEY, F. M. 
*BAILEY, W. H. - . 
BAKER, MARGUERITE M. . 
BALYEAT, RAY M. 
. *§ es 
BARKER, C, E. . ne 
BARRY, GEORGE N. 
*BATCHELOR, JOHN J. 
*BATTENFIELD, JOHN Y. 
BAUM, E. ELDON 
*BEDNAR, GERALD 
*BELL, AUSTIN H. . 
BELL, J. T.. ..... 
BERRY, CHARLES N. 
BINDER, HAROLD J. 
BINKLEY, J. G. 
*BIRGE, JACK P. 
BLACHLY, CHARLES D. 
BLACHLY, LUCILE SPIRE 
BOATRIGHT, LLOYD C. 
BOGGS, NATHAN . 
*BOLEND, REX - 
BONDURANT, C. P. . 
BONHAM, WILLIAM L. 
*BORDER, CLINTON L. 
*BORECKY, GEORGE L. 
BRADLEY, H. C. 
*BRANHAM, D. W. 
BREWER, A. M. 
*BROWN, GERSTER W. 
BRUNDAGE, C. L. 
BURKE, R. M. 
BURTON, JOHN F. 
BUTLER, H. W. . 
CAILEY, LEO F. 
CAMPBELL, COYNE H. 
CAMPBELL, J. MOORE, III 
CANNON, J. M. 210 
CAPPS, J. F. 

(member Seminole Co. Med 
CATES, ALBERT M. (honorary) 
CAVINESS, J. J. 

*CHAFFIN, ZALE 
*CHARNEY, L. H. 

(member Seminole Co. Med 
CLARK, ANSON L. 
*CLARK, JOHN V. 
‘LARK, LeMON 
sARK, RALPH O. 
JOUDMAN, H. H. 
sYMER, C. E. 

ILE, W. C. 

COLEY, A. J. (honorary) 
*COLEY, JOE H. 
COOPER, F. MAXEY . 
COSTON, TULLOS 0O. 
COTTEN, DAISY V. H. 
CRICK, L. E. . 

DANIELS, HARRY A. 
DERSCH, WALTER H. 
DEUPREE, HARRY L. 
*DEVANNEY, LOUIS R. 
DICKSON, GREEN K. 
*DILL, FRANCIS E. 
DOUDNA, HUBERT E. 
DOWDY, THOMAS W. 
*DRUMMOND, N. ROBERT 
EARLY, RALPH O. . 
EASTLAND, WILLIAM E. 
ELEY, N. PRICE 
*EMENHISER, LEE K. 


( 
Cl 
Cl 
CI 
ct 


..1200 N. Walker 


515 N. W. 11th St. 


400 N. W. 10th St. 


aS ..Medical Arts Bldg. 


1200 N. Walker 
1200 N. Walker 
1200 N. Walker 

400 N. W. 10th St. 
301 N. W. 12th St. 
1219 N. W. 21st St. 
301 N. W. 12th St. 


1104 N. E. 63rd St 


1200 N. Walker 

518 S. W. 25th St. 
1200 N. Walker 
Medical Arts Bida. 
Medical Arts Bldg. 
State Health Dept. 
“a Perrine Bida. 
Medical Arts Bldg. 
301 N. W. 12th St. 
State Health Dept. 
Medical Arts Bldg. 
628 N. W. 21st St. 
Medical Arts Bldg. 
204 N. Robinson St. 
2752 N. W. 18th St. 
605 N. W. 10th St. 
Perrine Blda. 

. Pe rrvive Blda. 
Medical Arts Blda. 
Medical Arts Blida. 
Vedical Arts Bldg. 


American Natl. Bldg. 
204 N. Robinson St. 


Perrine Bldq. 
Medical Arts Bldg. 
Perrine Blda. 
Medical Arts Blda. 
1200 N. Walker 
Vedical Arts Bida. 
1200 N. Walker 
1200 N. Walker 
Medical Arts Blda. 
131 N. BE. Ath St. 
Vedical Arts Bldg. 
% W. Commerce St. 
Tinker Field 

ical Society) 
2733 N. E. 20th St. 
Vedical Arts Blda. 
Municipal Blda. 
Wedical Arts Blda. 

ical Socite ty) 
Vedical Arts Bldqa. 
1706 S. BE. 29th St. 
Medical Arts Blda. 
1706 S. E. 29th St. 
Medical Arts Blda. 
Medical Arts Blda. 
1200 N. Walker 
Hliaghtower Blda. 
105 N. Hudson St. 
Vedical Arts Blida. 
Vedical {rts Blda. 
807 N. W. 23rd St. 
Britton 
610 N. W. Oth St. 
Wedical Arts Blda. 
Medical Arts Bldqa. 
1200 N. Walker 
1200 N. Walker 
Medical Arts Blda 
800 N. BE. 13th St. 
Medical Arts Blda. 
Vedical Arts Blida. 
Medical Arts Blda. 
Medical Arts Bldg. 


100 N. W. 10th St. 


Medical Arts Bldg. 


© Oe ae . Se ; ....1200 N. Walker 
ERWIN, FRANTZ B. ... Medical Arts Bldg. 
ESKRIDGE, J. B., JR. 1200 N. Walker 
FAGIN, HERMAN Natl. Aid Life Blag. 
FARIS, BRUNEL D. : Medical Arts Bldg. 
FARNAM, LARRY M. . 1200 N. Walker 
FELTS, GEORGE R. . “as 625 N. W. 10th St. 
FERGUSON, E. GORDON Wedical Arts Blda. 
FISHMAN, C. J. . 132 N. W. 4th St. 
FLEETWOOD, D. H. Edmond 
FLESHER, THOMAS H. Edmond 
*FOERSTER, HERVEY A. Medical Arts Bldg. 
*FORD, HARRY C. Medical Arts Bldg. 
FRIERSON, S. E. Medical Arts Bldg 
*FRYER, SAM R. 119 N W. Sth St. 
*FULTON, C. C. Vedical Arts Bldg. 
FULTON, GEORGE American Natl. Bldg. 
GALBRAITH, HUGH M. First Natl. Bldq. 


GALLAGHER, C. A. . 610 N. W. 9th St. 
GARRISON, GEORGE H. . 1200 N. Walker 
GEE, we Vedical Arts Blda. 


*GIBBS, ALLEN G. 
GINGLES, R. H. 


A peco Towe? 
State Health Dept. 


GLISMANN, M. B. 1021 N. Lee 
GLOMSET, JOHN L. 1200 N. Walker 
GOLDFAIN, E. 228 N. W. 13th St. 
GOODWIN, R. Q. Medical Arts Bldg. 
GRAENING, P. K. 605 N. W. 10th St. 
GRAHAM, A. T. 26 8S. W. 25th St. 
GRAY, FLOYD 1200 N. Walkes 
HACKLER, JOHN PF. State Health Dept. 
HALL, CLARK H. Vedical Arts Bldg. 
HAMMONDS, O. O. , 623 N. E. 18th St. 
HARBISON, FRANK 510 N. W. 12th Si. 
HARBISON, J. E. 510 N. W. 12th St. 
HARRIS, HENRY W. 1200 N. Walker 
HASKETT, PAUL E. Hales Bldg. 


Medical Arts Blda 
625 N. W. 10th St. 


HASSLER, GRACE C. 
HAYES, BASIL A. 


“HAZEL, ONIS G. 1200 N. Walker 
HEATLEY, JOHN E. Wedical Arts Blda. 
*HERRMANN, JESS D. Medical Arts Bida. 


HETHERINGTON, A. J. 2014 Gatewood 
HICKS, FRED B. Medical Arts Blada. 


HIGHLAND, J. E. 634 N. E. 13th St. 
HIRSHFIELD, A. C. Vedical Arts Blda. 
*HOLLINGSWORTH, C. E. Vedical Arts Blda. 
HOLLIS, LYNN E. Tinkey Field 
(member Harmon Co. Medical Society) 
*HOOD, F. REDDING 1200 N. Walker 
*HOWARD, ROBERT B. 1200 N. Walker 
HOWARD, R. M. : 1200 N. Walker 
HUFF, RHEBA L. 1200 N. Walker 
*HUGGINS, J. R. 2225 Exchange Ave. 
HULL, WAYNE M. .... 1200 N. Walker 


County Court Tlouse 
Medical Arts Bida. 
131 N. EB. 4th St. 


HUNTER, GEORGE 
*HYROOP, GILBERT L. 
HYROOP, MURIEL 


*ISHMAEL, WILLIAM K. 605 N. W. 10th St. 
JACKSON, A. R. 2528% S. Robinson 
JACOBS, MINARD F. Vedical Arts Bldg 
JANCO, LEON 10 W. Parl 
JETER, HUGH 1200 N. Walker 
JOBE, VIRGIL R. 100 N. W 10th St. 
JONES, HUGH VU edical irts Bida 
JONES, RALPH E. Tinker Field 


(memver Pawnee Co. Medical Society 
KELLER, W. FLOYD Vedical Arts Bldq. 
KELSO, JOSEPH W. Wedical Arts Blida 
KELTZ. BERT F. Vedical Arts Bldgq. 
KERNODLE, STRATTON E. First Natl. Blda. 
*KIMBALL, GEORGE H. Vedical Arts Blda. 
*KUHN, JOHN F. Medical Arts Bldq 


*KURZNER, MEYER . 1200 N. Walkes 
LACHMAN, ERNEST 801 N. BE. 13th St. 
LAIN, E. 8. : Medical Arts Blda. 
LAMB, JOHN H. . Wedical Arts Blda. 
LAMBKE, PHIL M. ' 105 N. W. 23rd St. 


Colcord Blida. 
Medical Arts Bldg. 


LaMOTTE, GEORGE A. 
LANGSTON, WANN 
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*LEMON, CECIL W. ........ 
LENEY, F ANNIE LOU 
LEON NARD, > Ga ees 
LEVY, BERTHA M. 
fh. ) Gi i Sree 
*LINDSTROM, W. C. .... 
LINGENFELTER, F. M. . 
*LITTLE, JOHN R. 


LONG, LeROY D. 
LONG, WENDELL 
LOVE, R. 8. 

LOWRY, TOM 

LOY, C. F. sents 
LUTON, JAMES P. 
LYON, JAMES I. 
MACDONALD, J. ¢ 
MARGO, ELIAS . 
*MARIL, JOSEPH J. 
*MARTIN, HOWARD C. 
MARTIN, J. T. 
MASTERSON, MAUDE M. 
MATHEWS, GRADY F. 


(member Cherokee Co. 


*MATTHEWS, SANFORD 
McBRIDE, EARL D. 


McCLURE, WILLIAM ©. ........ 


MceGEE, J. P. 
McHENRY, L. C. 
McKINNEY, MILAM F. 
MeLAUCHLIN, J. R. 
MeNEILL, P. M. 
MECHLING, GEORGE 38. 
*MELVIN, JAMES H. 
MESSENBAUGH, J. F. 
MESSINGER, R. P. . 
"MILES, W. H. 
*MILLER, NESBITT L. 
MILLS, R. ¢ 

MOOR, H. D. 

MOORE, B. H. 
MOORE, C. D. 

MOORE, ELLIS 
MOORMAN, F 
MOORMAN, L 
MORGAN, C. ; 
MORLEDGE, WALKER 
MORRISON, H. C 
MOTH, M. V. 
*MULVEY, BERT E. 
MURDOCH, L. H. 


LOYD 
EWIS J. 
A. 


(member Blaine Co. 


*MURDOCH, RAYMOND L. 


MUSICK, E. R. 
MUSICK, V. H. . 
MUSSIL, W. M. 
MYERS, RALPH E. 
NAGLE, PATRICK 8. 
*NEEL, ROY L. 
*NEFF, EVERETT RB. 
NICHOLSON, BEN H 
*NOELL, ROBERT L. 
O’DONOGHUE, D. H. 
O’LEARY, CHARLES M. 
PARRISH, J. M., JR. 
PAULUS, D. D. 
PAYTE, J. I. 
PENICK, GRIDER 
PHELPS, A. 8. 

PINE, JOHN 8&8. 
POINTS, THOMAS C., 
POSTELLE, J. M. 
POUNDERS, CARROLL M. 
PRATT, CHARLES M. 


(member Garvin Co. 


PRICE, JOEL 8. 
PUCKETT, CARL 


(member Mayes Co. 


RANDEL, HARVEY 0. 
RECK, JOHN A. .... 
“RECORDS, JOHN W. 


..Medical Arts Bldg. 
1200 N. Walker 
131 N. E. 4th St. 
1200 N. Walker 
Hightower Bidg. 
Medical Arts Bldg. 
1200 N. Walker 
Apceo Tower 
Medical Arts Bldg. 
Medical Arts Bldg. 
Perrine Bida. 
1200 N. Walker 
400 N. W. 10th St. 
Medical Arts Bldg 
Edmond 
301 N. W. 12th St. 
605 N. W. 10th St. 
Medical Arts Blda. 
204 N. Robinson St. 
1200 N. Walker 
Medical Arts Bldg. 
State Health Dept. 
Medical Society) 
400 N. W. 10th St. 
605 N. W. 10th St. 
. 1200 N. hi alkey 
1200 N. Walker 
Medical Arts Blda. 
Medical Arts Blda. 
Plaza Court Bida. 
Medical Arts Bida. 
1200 N. Walker 
First Natl. Bank 
Medical Arts Bldqa. 
S07 N. W. 23rd St. 
1200 N. Walker 
Medical Arts Bldq. 
Hightower Blida. 
800 N. E. 13th St. 
Perrine Blda. 
Perrine Blda. 
Medical Arts Blda. 
1200 N. Walker 
1200 N. Walker 
First Natl. Bank 
1200 N. Walker 
807 N. W. 23rd St. 
American Natl. Blda. 
Medical Arts Bldg. 
Medical Arts Blda. 


Medical Society) 


Medical Arts Blida. 
Vedical Arts Bldg. 
Medical Arts Bldg. 
Wedical Arts Blda. 
1200 N. Walker 
1021 N. Lee 
Medical Arts Blda. 
1200 N. Walker 
301 N. W. 12th St. 
Medical Arts Blda. 
Vedical Arts Blda. 
Medical Arts B-dg. 
1200 N. Walker 
301 N. W. 12th St. 
2429 Aurora Court 
Colcord Blida. 
Vedical Arts Bldg. 
Medical Arts Bldg. 
1200 N. Walker 
Medical irts Blda. 
1200 N. Walker 
1449 Westwood 
Ved.cal Society) 
1200 N. Walker 
22 West Gth St. 


Midical Society) 


Medical Arts Bldga. 
Colcord Bldq. 
301 N. W. 12th St. 
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ils Lccuilin 


\ 
F.. developing and producing 


Sterile Shaker Packages of Crystalline Sulfanilamide 


especially designed to meet military needs, for sup- 


plying Mercurochrome and other drugs, diagnostic 


solutions and testing equipment required by the 


Armed Forces, and for completing deliveries ahead 


of contract schedule—these are the reasons for the 


Army-Navy ‘ 


’ Award to our organization. 


Until recently our total output of Sterile Shaker 


Packages of Crystalline Sulfanilamide was needed 


for military purposes. As a result of increased pro- 


duction, however, we can now supply these packages 


for civilian medical use. The package is available only 


by or on the prescription of a physician. 


Supplied in cartons of one dozen Shaker Packages 


each containing 5 grams of Sterile Crystalline Sul- 


fanilamide, 30-80 mesh. 





HYNSON, WESTCOTT 
& DUNNING, 


INC. 


BALTIMORE, MARYLAND 











304 JournAt) OP tHe ORBEA KUSEA HOP” MEDION DAR BO CAETIONS TION) HOLL AL Dry 














ee 1200 N. Walker 
CREE Medical Arts Bldg. 
IR Es Me on icssssissereeoestainnietiel 400 N. W. 10th St. 
REICHMANN, RUTH &. ................--.. 124 N. W. 15th St 
SE EE Serene ee ere ne 1200 N. Walker 
RIELY, LEA A. ......... ceili chcatiiaeeinienial Medical Arts Bldg. 
SIE GENE WRG. Sisunsiininiotceenaaeenanins ....118 N. W. 5th St. 
a Sree 301 N. W. 12th St. 
SES SUED, WARS. tnccivicsnninanesesetoncieenanalal 4pco Tower 
I, MINI  giccninsnrssninssinsiotenstinens 1200 N. Walker 
I Te sti niece eictaniounliokion 1200 N. Walker 
tA se 800 N. E. 13th St. 
*“RUCKS, W. W., JR. ...... ji a a, aoe Ge 
“Us. ian i  divincorenicctme 2ee Ue. Bee ae. 
~  & ae | a Aare 1200 N. Walker 
i i ee - ie ae 
2. RAE Ee 

SANGER, F. M. ..... = coveveee-Perrine Bldg. 
8 ANGER, WINNIE M. ; schateidacaceamaleall Perrine Bldq. 
CRSP, Wis. Us wenn B. WW. Ta &. 
"SEBA, CHESTER RB. .............:00c<« .... 1200 N. Walker 
SEBRING, MILTON H. ....................807 N. W. 23rd St. 
ED LS) ae Vedical Arts Blda. 
SERWER, MILTON J. .........................1200 N. Walker 
*SEWELL, DAN R. ..... wrinniioie i. i. eh 
SHACKELFORD, JOHN W. -eveeeeeeee State Health Dept. 
i 7 hentia ....llightower Bldg. 
SHEPPARD, MARY 568. .........................1200 N. Walker 
*SHIRCLIFF, E. E., JR. ................128 N. W. 14th St. 
*SHORBE, HOWARD B. ...................605 N. W. 10th St 
*SMITH, CHARLES A. ....................717 N. Robinson St. 
SMITH, ‘DELBERT GQ. ........................First Natl. Bldg. 
SMITH, EDWARD N. ........................400 N. W. 10th St 
I ae "229 S. W. 29th St. 
SMITH, RAL PH A. a hl lO CUE 
EER Cee natn « 1200 N. Walker 

ST ANBRO, GREGORY E, ................Medical Arts Bldg. 
ST i es vintiniginaentnaiicinalian 1200 N. Walker 
> f° * SP imerican Natl. Bldg. 
STOUT, MARVIN E. ........................209 N. W. 13th St. 
*STRADER, 8. E. ..... ---s------ 105 N. Hudson St. 
*STRECKER, WILL [AM E. .......Medical Arts Bldg. 
SULLIVAN, ELIJAH E. ....................Medical Arts Bldg. 
TABOR, GEORGE R. (honorary) ..First Natl. Bldg. 
TAYLOR, CHARLES B. .................. Medical Arts Bldg. 
er ti: Se: | ee Vedical Arts Bldg. 
TAYLOR, WILLIAM M. ................. ..625 N. W. 10th St 
THOMPSON, WAYMAN J. ..................-. 1200 N. Walker 
Ia enema Edmond 
TOWNSEND, CARY W. .....................J Medical Arts Bldg. 
.0vUl Ul lS ee Vedical Arts Bldg. 
TURNER, HENRY Hz. ........................1200 N. Walker 
RIE, UE Bs. a2 scnisicieamsenensivanetsemnioneniel First Natl. Bldg. 
VON WEDEL, CURT ................. 610 N. W. 9th St. 
Er Medical Arts Bldg. 
*WAINWRIGHT, TOM L. .............--.J Medical Arts Bldg. 
*WATSON, I. NEWTON ......... Re EE I Edmond 
Sf a Se ee 1200 N. Walker 
I na iarintidnlellasicalenndsiinsieaaindiaibdl Britton 
. TS SNS A 4pco Tower 
.. : ae Medical Arts Bldg. 
. 4 F © Gee, GS. ee 1200 N. Walker 
.  % <= ssemeibaaaill Medical Arts Blda. 
creda 1200 N. Walker 
.,  -; 2° I ip Spee -_Medical Arts Bldg. 
WHITE, ARTHUR W. ee Medical Arts Bldg. 
, EE a 1200 N. Walker 
I I a carat aiaedacaianlal Perrine Bldg. 
*WILDMAN, 8. F. Medical Arts Bldg. 
-p 8 | ea Medical Arts Bldg. 
WILLIAMS, LEONARD C. ................. 1200 N. Walker 
WILLIAMSON, W. H. ........................128 N. W. 14th St. 
RS OS eee 218 N. W. 7th St. 
WILSON, KENNETH J. ........ : Blida. 
Es IEE IL, cinrsnneseniecnnesinniiiiesiiantinessinisil Harrah 
*“WOLFF, JOHN POWERS ................ 1200 N. Walker 
LU fe: A 1200 N. Walker 
WRIGHT, HARPER. .........................318 8. W. 25th St. 


ye Medical Arts Bldg. 


OKMULGEE 
ALEXANDER, LIN ..................... paluddinunclaninaniel Okmulgee 
*ALEXANDER, R. ....Okmulgec 
BOLLINGER, IL. W. ...Henryetta 
BOSWELL, H. D. Henryetta 






CARLOSS, T. C. ..... Ee ae ee ee ee SRE Morris 
oe eee Okmulgee 
SEG al... UR, ninihictsdbinntinctanianietbniinaienitisiaieietpaelaicii Henryetta 


III. 0, IRs scinestipeenersacntsinionnntndishineneshintieiietall Okmulgee 
HAYNES, W. ea Henryetta 
HOLMES, A. R. Henryetta 


FO a sessiesameousieetibiaan Okmulgee 
tk 0, a et, a 
CO Ee 
MABEN, CHARLES 6&. ........ encanta 
5) eS res 
4. \ » i 7 en 
YL eee iebelacsapsieaial Okmulgee 
MITC oa aE Gaps is ceili aeitaaen ee Okmulgee 
PETER, M. seiecdaceulenlalpalaiatelaie ed Okmulgee 
RAINS, HUGH RIS aA aT Okmulgee 
III, IS. TIE: 15 scashaidinisaieataiptucpinaeysmnidiaciaeesiianiinds ....Okmul gee 
ee ee ASRS ..Henryetta 
*SMITH, C. E. ssinoacetbenhantasbin Henryetta 
TRACEWELL, GEORGE =. Sree 
VERNON, W. aaa ‘di <i ieenaibaaipaiaandeenee 
WATSON, F. 8. scacccghsinetenaiada tetsioainasiieanetantehiencaanieaaianial Okmulgee 
OSAGE 
AARON, WILLIAM H. .. a 
SEIS. UE: ES. sicsinenenicinnisinenbionptiineniniammacieds Barnsdall 
TS SS a 
i a aaa 
HEMPHILL, GEORGE K. ................................Pawhuska 
*HEMPHILL, PAUL H. See Pawhuska 
KARASEK, MATTHEW apaenideateniaaaiaae Shidler 
Jo) PS Ee eae er ce Nae Hominy 
LIPE, EVERETT N. sehsiclplesiseaeerelamaalabesiiaall Fairfar 
ee ee a coveeeeeeee--- Darnsdall 
fis Ss =a iam rateesccmn ete 


I, sc cieitemmnabeniaial Pawhuska 
WEIRICH, COLIN REID ... SE es ae. Pawhuska 
WILLIAMS, CLAUDE W. ........ ...Pawhuska 
WORTEN, DIVONIS ................. ..Pawhuska 













OTTAWA 

*AISENSTADT, E. ALBERT ..............................Ftcher 
a ees cas atiniaieiiaientaiaa Picher 
*BISHOP, CALMES ......... eae ee Piche) 
A i A, Seeisdivanlicastiistilistiinlini nied Picher 
it es SER ARSE FES Miami 
*CHESNUT, W. G. ..... ala cic 
COLVERT, GEORGE W. ee sie eens iami 
I a ceecaielsldhdepiniisesiceneiallalll Picher 
A RI RRA RE DO er rece Viami 
CUNNINGHAM, P. a a lees Miami 
DeARMANN, M. M. oe. Se oes 
RO 0S lhe i ao aaa Miami 
I ee ee Commerce 
IE, TAS UT. ns sceritindaniciceneiaieniplanaibianmniaiel Miami 
I a elatienl Miami 
BP MOBI ns, Commerce 
ese Pichey 
IIIS, MEL: IP, |. sscscrenstietmnsniininssinaiesidiieeeainintioneinmaal Miami 
et i, nee Se ee ene Picher 
3 3 <a Miami 
RALSTON, BENJAMIN W. ....... spcasnlanleiiaiii Commerce 
RUSSELL, RICHARD ........ SE eT 
SANGER, W. B. ...........-.-.- : 

*SAYLES, W. JACKSON ..............--....--- 

U8 Gg 


SIEVER, CHARLES W. 
STAPLES, J. H. L. 


a, Ne Miami 
PAWNEE 
Ei RE See eee Pawner 
A — Pawnee 
Et eee eee eT Pawnee 
EE, eeneeenseme en eNnee rer Cleveland 
| ES oS ee Cleveland 
III, ECS TU. oassschcessaccestsn hidibisnintibiicideguiadinastana Ralston 








SHLD 
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PAYNE 
"“BABSETT, CLIFFORD Me nnn ncecceccccecccccescceeesee Cushing 
Ce 8 A ee . Stillwater 
*DAVIDSON, W. N. ..... seniebiiiientsiidaaimidaahaieaaal Cushing 
RE CaS: Cushing 
FRIEDMANN, PAUL W.,, .........--.-cs-c..-co-es+s- ee Stillwater 
ei i A) ea 
HOLBROOK, R. W. (honorary) -................c-0-00--- Perkins 
I ee Cushing 
II IG: ls - scceissincicisdieeninasinnisin sigiesvianidiiiliiined Cushing 


I ..Cushing 
*MARTIN, JAMES D. ................. . ceveeeeeeCushing 
0 SO“ ee ..Stillwater 
MARTIN, JOHN W. ............ -veeeeCushing 
A nana ..... Stillwater 
MOORE, CLIFFORD W. ....................................Stillwater 
OEHLSCHLAGER, F. KEITH ....... ideaiaeialraee 
*PUCKETT, HOWARD L.. .. Stillwater 
RICHARDSON, P. M. .......... ....Cushing 
-  . | 3 Tae Stillwater 
SEXTON, C. E. (honorary) .... Stillwater 
SILVERTHORN, LOUIS E. ...... Stillwater 
er .... Stillwater 
SMITH, HASKELL. ........................ Stillwater 
Stillwater 
.. Stillwater 
ies: Perkins 


WEBER, ROXIE A. 
*WILHITE, L. R. . 


PITTSBURG 
BALL, ERNEST .................... a " 4 
*“BARTHELD, FLOYD T. . — s-veeeeesedd CAlester 
BAUM, FRANK J. ..............- LL 


‘ndedllnaiiictiiaedila McAlester 
...--- A aileyville 
McAlester 
McAlester 
McAlester 

UcAle ster 


DAKIL, LOUIS N. 


*“GREENBERGER, EDWARD DPD. .... 
KAEISER, WILLIAM H. -_ 
*KLOTZ, WILLIAM . ? 
KUYRKENDALL, L. C, .. 


"LEVINE, JULIUS ‘ mes McAlester 
| a a ....df cAlester 
MeCARLEY, T. H. eee F = McAlester 
MILLER, FRANK A. . Hartshorne 
MUNN, JESSE A. , vied McAlester 
PACKARD, LOUIS A. . McAlester 
PARK. JOHN F. .......... piniasi icAlester 
PEMBERTON, R. K. ............ ......dd cAlester 
POWELL, PAUL T. ........ ' McAlester 
RICE, O. W. ... McAlester 
SAMES, W. W. .... " .dlartshorne 
SHULLER, E. H. : sia ......MecAlester 
SPRINKLE, D. L. ......... : McAlester 
STOUGH, A. R. > - ‘ McAlester 
WAIT, WILLIAM C. ......... McAlester 
WILLIAMS, C. O. ............... —— McAlester 
WILLOUR, L. 8. ........... LRT SS McAlester 
WILSON, HERBERT A. ............. decababaen McAlester 
PONTOTOC 
*"BIGLER, IVAN . ieceoiabatbasil Ada 
_ .. 2S See iil Ada 
if I 6 sf ee — 


2549 Howard Ave. 
Memphis, Tenn. 


CANADA, ERNEST A. .................. 





*CHEATWOOD, W. R. ........ dione Ada 
COWLING, ROBERT E. eC ee ee a 
“CUNNINGHAM, JOHN A. ................0--.-....---..--......446 
00 EA SG leetianaticnmaaae 
1 & ee sskaaicisallatinite ee 
GULLATT, ENNIS, M. ... ibieaaiiatauine ‘ — 
LANE, WILSON H. ............. i oe 
Re MA ilesenbentliadipasiitiaditalitadaie dea ne 
|, * | {eee sinibiinsitnaaninieasiael 
i saitaniieiniaibnteiiaiaabanatideliaaeds inde 
MecBRIDE, OLLIE Re Means See A ELT ida 
“McDONALD, GLEN dessbiibieiamata eee 
. 2 “SSeS AS Ada 
_ « } ees ena 2° 4da 
~ —_ss ES Pere iieicihictaiiaabliad aioe ida 


MORRIS, R. D. 
(member Hughes Co. Medical Society) 
“MUNTZ, E. R panviionsatnninestinntntinanaindeheinssneetentcinedansnediel {da 





< .... © : Seer aos ——- 
NEEDHAM, C. F. ......... - +++. dG 
*PADBERG, E. D. wiiieaieald Ada 
RICHEY, 8. M. (honorary) ... . Ada 
(member Tulsa Co. Medical Society) 
ROSS, 8. P. (honorary) ' ~--eedl da 
SEABORN, T. L. .... . Ada 
SUGG, ALFRED R., Ada 
*WEBSTER, HARRELL ................... Ada 
WEBSTER, M. M. Ada 
WELBORN, O. E. . ‘ .Ada 
POTTAWATOMIE 


Shawnee 
Wanette 
Shawnee 
Shawnee 
Tecumseh 
Shawnee 
Shawnee 
wacomb 
Maud 

Té cumse h 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
McLoud 
Shawnee 
Shawnee 
-McLoud 
Shawnee 
Tecumseh 
Shawnee 


BAKER, M. A. . 
BALL, W. A. .... 
BAXTER, GEORGE §8. 
BYRUM, J. M. iis 
CAMPBELL, H. G. 
CARSON, F. L. 
CARSON, JOHN M. 
**CORDELL, U. 8. 
CULBERTSON, R. R. 
FORTSON, J. L. ; 
GALLAHER, CLINTON . 
*GALLAHER, PAUL 
GALLAHER, W. M. ; 
HAYGOOD, CHARLES W. . 
HILL, R. M. C. (honorary) 
"HUGHES, HORTON E. 
HUGHES, J. E. 
KAYLER, R. C., 
KEEN, FRANK M. 
MATHEWS, W. F. 
McFARLING, A. C. 
MULLINS, WILLIAM B. Shawnee 
NEWLIN, FRANCES P. . Shawnee 
PARARBOM, G. Fe cecercccccsecessce: Shawnee 
RICE, E. EUGENE Shawnee 
ROWLAND, T. D. Shawnee 
WALKER, J. A. Shawnee 
WILLIAMS, ALPHA McADAMS Shawnee 
**VOUNG, C. C. ..... Shawnee 
**Deceased May 28, 1943. 
PUSHMATAHA 
CONNALLY, D. W. ; Antlers 
HUCKABAY, B. M. Antlers 
LAWSON, JOHN 8. Clayton 
PATTERSON, E. 8. Antlers 
ROGER MILLS 

CARY, W. 8. Reydon 

(member Beckham Co. Medical Society) 
HENRY, J. WORRALL Cheyenne 


(member Beckham Co. Medical Society) 


ROGERS 
ANDERSON, F. A. Claremore 
*ANDERSON, P. 8. ; Claremore 
*ANDERSON, W. D. > Claremore 
BESON, CLYDE W. Claremore 
*BIGLER, E. E. ee Claremore 
CALDWELL, C. L. .... : , Chelsea 
COLLINS, B. F. . Claremore 


*HOWARD, W. A. Chelsea 

JENNINGS, K. D. . Chelsea 

MACRAE, DONALD H. . Claremore 

MELINDER, ROY J. Claremore 

MELOY, R. C. : Claremore 

WALLER, GEORGE D. = ( 
SEMINOLE 

CHAMBERS, CLAUDE 8. 

es se 

GRIMES, JOHN P. . 

HARBER, J. N. (honorary) 

HUDDLESTON, W. T. . 

MceGOVERN, J. D. 

MOSHER, D. D. . 

PACE, L. R. .... 

Paeom, @ TT... 

REEDER, H. M. ... = 

SHANHOLTZ, MACK I. . 


‘laremore 


Seminole 
Radford, Va. 
Wewoka 
Phoeniz, Aric. 
.._Konawa 

W ewoka 
Seminole 
Seminole 
Seminole 
Konawa 
Wewoka 
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Jit in. i. ES 
TURLINGTON, M. M. . 

VAN SANDT, GUY B. ....... 


VAN SANDT, MAX M. .... 
WALKER, A. A. 
WILLIAMS, J. CLAY .. 
WILLIAMSON, SAM H. 
(member Oklahoma Co. Me 
WRIGHT, H. L. a 
SEQUOYAH 
NEWLIN, WILLIAM H. 


JOHN A. 


MORROW, ‘ 
STEPHENS 
GARRETT, 8. 8. 

IVY, WALLIS, 8. 

*KING, E. G. 

McCLAIN, W. Z. 

McMAHAN, A. M. 
PATTERSON, J. L. 
RICHARDSON, R. W. 
TALLEY, C. N. 
WALKER, W. K. 
*WATERS, CLAUDE 
WEEDN, ALTON J. 


B. 


BLACKMER, L. G. 
HAYES, R. B. 
LEE, DANIEL 8. 
SMITH, MORRIS 

TILLMAN 
ALLEN, Cc. C. 
ARRINGTON, J. E. 
BACON, 0. G. 
*BOX, O. H., JR. 
CHILDERS, J. E. 
COLLIER, .K, 
COMP, G. 
*FISHER, OY L. 
FOSHEE, W. C. 
*FRY, F. P. 
FUQUA, W. A. 
OSBORN, J. D. 
ROBINSON, R. D. 
SPURGEON, T. F. 


E 
A. 
R 


TULSA 
ADAMS, R. M. 
*AKIN, J. O. 
ALLEN, V. K. 
ARMSTRONG, O. C. 
ATCHLEY, R. Q. 
ATKINS, PAUL 
BARHAM, J. H. 
*BEST, RALPH L. 
BEYER, J. WALTER 
BILLINGTON, J. JEFF 
BIRNBAUM, WILLIAM 
BLACK, HAROLD J. 


N. 


*BOONE, W. B. 
BOWERS, JOSEPH 8. 
BRADFIELD, 8. J. 
**BRADLEY, C. E. . 
*BRANLEY, B. L. 
BRASWELL, JAMES C. 
*BROCKSMITH, H. A. 
BROGDEN, J. C. 


BROOKSHIRE, J. E. (honorary ) 
BROWNE, HENRY 8. 

BRYAN, W. J., JR. 
CALHOUN, C. E. 

CALHOUN, W. H. 

CARNEY, A. B. 
CHALMERS, J. 
CHILDS, D. B. 
CHILDS, J. W. 


Ss. 


‘LINTON, FRED 8. (honorary) 2: 


( 

CLULOW, GEORGE H. 
COHENOUR, E. L. 
COOK, W. ALBERT 


JOURNAL OF THE 


(member Cherokee Co. Medical Society) 


TEXAS 
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COULTER, T. B. ... : 
CRAWFORD, WILLIAM 8. 
CRONK, FRED Y., . 
DAILY, R. E. 
DAVIS, A. H. . 
DAVIS, GEORGE 
*DAVIS, T. H. 
DEAN, W. A. 
*DENNY, E. RANKIN 
DUNLAP, ROY W. . 
EADS, CHARLES H. 


aise Seminole 
Seminole 
Wewoka 
Wewoka 
Wewoka 
Wewoka 
i woka 

dical Soci« ty) 

Konawa 


M. 


Sallisaw 


*EDWARDS, D. L. . 
Sallisau *EDWARDS, JOHN 

ETHERTON, MONTE C. 
Duncan EVANS, HUGH J. 
Duncan *EWELI WILLIAM C, 
Duncan FARRIS, H. LEE 
Marlow FLACK, F. L. 
Duncan FLANAGAN, O. A. 

FORD, H. W 


Duncan 
Duncan 
Marlow 
Marlou 
Duncan 
Duncan 


FORRY, W. W. 
FRANKLIN, ONIS 
*FRANKLIN, 8. E. 
FULCHER, JOSEPH 
FUNK, ROBERT E. 
GARRETT, D. L. 
GILBERT, J. B. 
GLASS, FRED A, 
GODDARD, R. K. 
GOODMAN, SAMUEL 
GORRELL, J. F. 
GRAHAM, HUGH C. 
*GREEN, HARRY 
GROSSHART, PAUL 


Hooker 
Guymon 
Guymon 


Guymon 


Frederick 
....f rederich 
Fre dertel 


Grandfield *HAMMOND, JAMES H. 
Tipton HARALSON, C. H. 
Tipton *HARDMAN, T. J. 

Manitou HARRIS, BUNN 

Frederich HART, MABLE M. 

Grand field HART. M. O. 

Frederick HAYS, LUVERN ..... 

Grandfield HENDERSON, F. W. .... 

Frederich HENLEY, MARVIN D. 


Fi ederich 
Fi ederich 


“HENRY, G. H. 
HILL, O. L. 

HOKE, C. C, 
*HOOVER, W. D. 
HOTZ, CARL J. 
HOUSER, M. A. 
HUBER, W. A. : 
HUDSON, DAVID V. 


521 N. Boulder 
Medical Arts Bldg. 
Medical Arts Bldg. 
Medical Arts Bldga. 


507 S. Cincinnati 


VWedical Arts Bldg. HUDSON, MARGARET G. 
Daniels Bldg. HUMPHREY, B. H. 
Medical Arts Blda. HUTCHISON, A. 
McBirney Bida. HYATT, E. G. 


Medical Arts Bldg. INGRAM, MARGARET 4. 


915 S. Cineinnati JOHNSON, E. O. 
Medical Arts Blda. JOHNSON, R. R. 

2112 W. 41st St. JONES, ELLIS, . 

2812 W. 40th St. (member Creek Co. 
Medical Arts Blda. JONES, WILLIAM M. 
Medical Arts Blda. KEMMERLY, H. P. 
Medical Arts Bldg. *KORNBLEE, A. T. 
Medical Arts Blda. KRAMER, ALLEN C. . 
Medical Arts Blda. LARRABEE, Ww. Ss. 
Medical Arts Bldq. LAYTON, O. E. 

409 S. Boulder LEE, J. K. 


Medical Arts Bldg. LeMASTER, D. W. 


Medical Arts Bldg. LHEVINE, MORRIS B. 
Sand Springs LONEY, W. R. R. 
Vedical Arts Blida. LOWE, J. O. 


*LUSK, EARL M. 
LYNCH, THOMAS J. 
MacDONALD, D. M. 
MacKENZIE, IAN 
MARGOLIN, BERTHE 
MARKLAND, J. D. .. 
*MATT, JOHN G. 
MAYGINNES, P. H. 


915 S. Cineinnnati 
Sand Springs 

1226 S. Boston Place 
1226 8S. Boston Place 
0 E. Woodward Bird. 
‘ 1307 S. Main 
Medical Arts Bldg. 
Medical Arts Bldg. 


Natl. Bank 


Medical Arts 


Bldg. 
Tulsa Bldg. 


oy 


Medical Arts Bldg. 
Bixby 

Medical Arts Bida. 
Bixby 

Medical Arts Blida. 
Vedical Arts Blag. 
Medical Arts Bida. 


Medical 
Medical 


Arts Blida. 
Arts Blda 


Philcade Blidgq. 
Medical Arts Bldg. 
10-4 S. Lewis 
Vedical Arts Bldq. 
1307 S. Main 
Wedical Arts Bldg 
Natl. Bank of Tulsa Bida 
912 8S. Boulde 
915 S. Cincinnati 
Braniff Blda. 
Bixby 

Broken Arrou 
Broken {rrou 
Medical Arts Blda 
Vedical Arts Blda. 
Medical Arts Bldg. 
Natl. Vutual Blda. 
Vedical Arts Blda. 
Skiatool, 
Vedical {rts Blida. 
Vedical Arts Blda. 
1307 S, Vain 
Vedical Arts Blda 
Medical Arts Blda. 
Vedical Arts Bldg. 
Vedical Arts Blida. 
WVedical Arts Blda. 
Je nh ‘ 

1228 S. Bouldé 
1228 S. Boulde 

VU edical Arts Blda 
Vedical Arts Bldg. 
Medical Arts Blda 
Medical Arts Blida 
915 8S. Cincinnat 
Philtower Blda. 
511 S. Bosto 
Springer ( lini 
UcBirne u Blda 
Wedical Arts Bida 
21- N. Cincinnati 
1759 8S. Victo 

Spe ry 

Birby 

Springes Clini 

915 S. Cincinnat 
Vedical Arts Blda 
Sand Spring 
Medical Arts Bida 

Wedical Society 

915 S. Cincinnat 


Medical Arts Bld« 
1307 S. Mai 
Medical Arts Bld 
Medical Arts Blda 
Collinsviul 

Vedical Arts Bldg. 
Vedical Arts Bld 
Vedical Arts Blida 
Medical Arts Blida 
915 S. Cineinnat 
915 S. Cincinnat 
Phileade Blds 
1739 S. Ute 
Medical Arts Bld 
2603 E. 14th St 
Medical Arts Bldg 
1304 E. 20th St 
Palace Bldg 
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“WAR HAS REVEALED 
THE UNSUSPECTED COMMONNESS 
OF PEPTIC ULCER’* 





§ N the medical records of the countries at 
war one disease outnumbers all others in the 
field of digestive disorders, peptic ulcer. 
Chamberlin reports that 98 of 316 pa- 
tients admitted to the gastro-intestinal sec- 
tion, Lawson General Hospital, Atlanta, Ga., 
and 49 of 113 at Tilton General Hospital, 
Fort Dix, N. J., had proved peptic ulcer.** 


In England 14.2% of men discharged from 
the army during a given period had peptic 
ulcer; 54% of them after less than 12 months 
service.* 

This situation is a challenge to which 
CREAMALIN, brand of aluminum hydroxide 
gel, is bringing great accomplishment. 
CREAMALIN was the first aluminum hydrox- 
ide gel to be made available and the first to 
be Council accepted. 


*Brockbank, William: The Dyspeptic Soldier. Lancet, 
Jan. 10, 1942 


**Chamberlin, D. T.: Peptic Ulcer and Irritable Colon 
in the Army. Jour. Digest. Dis., Aug., 1942. 





WHAT CREAMALIN offers 


®@ Pronounced and prolonged antacid ac- 
tion of twelve times its volume of N/10 HCI 
in less than thirty minutes (Toepfer’s 
reagent). 


© Nonalkaline; nonabsorbable; nontoxic. 
© No acid rebound; no danger of alkalosis. 


®@ Prompt and continuous pain relief in 
uncomplicated cases. 


® Rapid healing when used with regular 
ulcer regimen. 


®@ Mildly astringent; may reduce digestive 
action, thus favor clot formation. 


®Demulcent; gelatinous 
consistency affords protect- 
ive coating to ulcer. 


® Approximately 5.5 per cent 
aluminum hydroxide. 


CREAMALIN 


REG. U. 8. PAT. OFF. 
Brand of Aluminum Hydroxide Gel 


MODERN NONALKALINE THERAPY FOR 
PEPTIC ULCER AND GASTRIC HYPERACIDITY 


ALBA PHARMACEUTICAL DIVISION 


: meer CHEMICAL COMPANY, INC. 
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«OO Medical Arts Bldg. 
FR) oe Medwal Arts Bldg. 
McKELLAR, MALCOLM M. .................... Springer Clinic 
McQUAKER, MOLLY ..................... 1552 E. 1lith Place 
MILLER, GEORGE H. ...............-...---0+4 Atlas Life Bldg. 
MINER, JAMES L. ............ —- Medical Arts Bldg. 
0 SY ane Springer Clinic 
o iy. | A See . Bank of Tulsa Bldg. 
A Daniels Bldg. 
*MUNDING, L. A. ..... sahceleaianianaiaisioaeaill Medical Arts Bldg. 
IT TDG SIM signsicnssivaneniettinnstsniineianceal Medical Arts Bldg. 
MURRAY, P. G. .. Medical Arts Bldg. 
0 US Medical Arts Bldg. 
NEAL, JAMES H. ............. ened 1944 N. Denver Place 
NELSON, FRANE J... ....----.-cc<---c-eee--- Medical Arts Bldg. 
IE 0S TDA -iinsinthiniendiinspamiicencuibieiangnll Atlas Life Bldg. 
A a Medical Arts Bldg. 
i... § 2 [Es Medical Arts Bldg. 
I a inl lamang Medical Arts Bldg. 
NESBITT, E. P. ............-------------------dhedical Arts Bldg. 
FE ee Medical Arts Bldg. 
ET Tits: Wie cuinineecniemmnndieneciciambainadl 1307 S. Main 
OSBORN, GEORGE BR. .................... Medical Arts Bldg. 
ee Medical Arts Bldg. 
iy : | ey 2 Medical Arts Bldg. 
i. , -e— itlas Life Bldg. 
| as vdndaieatenil itlas Life Bldg. 
i, SS = + ae See ._Medical Arts Bldg. 
PIATT, LOUIS M. ............. ......Medical Arts Bldg. 
PIGFORD, A. W. . ; seveeeeeeee-- dA edical Arts Bldg. 
— Sg Si . Sea AE a epEaess ..Medical Arts Bldg. 
i vy wy | YM | See .....Broken Arrow 
,.. see See Tulsa 
“si: | = eee .....Medical Arts Bldg. 
PRESSON, L. C. ............ pienaninaniia 1305 EF. 15th St. 
0 Uf ae Medical Arts Bldg. 
| A SS eee: 915 S. Cincinnati 
IS (ili le sidiniaienitiaieiienemeisia ......Medical Arts Bldg. 
REYNOLDS, E. W. ...........................915 8. Cincinnati 
RHODES, R. E. L. .........................edical Arts Bldg. 
BERET, “Mc, Eby ccccenescosencteses SS «Ee Wright Bldg. 
I 915 S. Cincinnati 
(member Grant Co. Medical Society) 
IE, AU OUD a “sitiptasceshenastcicacenensiteiiaelal Medical Arts Bldg. 
a ly SERS reece reece 1616 S. Peoria Ave. 
an! A oe sneaitanonieiale Springer Clinic 
RUPRECHT, MARCELLA  ..................... Springer Clinic 


..Medical Arts Bldg. 
BUSBELAL, G. By. ...-......0cccccnceceserecceceeccrenenes Springer Clinic 
SCHRECK, PHILIP M. ....................Medical Arts Bldg. 
» > 9 § ) y¢ Sh Oe eee ...Medical Arts Bldg. 
SEARLE, M. J. ... .......fedical Arts Bldg. 
SHAPIRO, DAVID wee--4tlas Life Bldg. 


RUSHING, F. E. . 


| i ES ..Medical Arts Bldg. 
*SHEPARD, 8. C. ............................df/edical Arts Bldg. 
a es 8 ie Ft 
~§ i», A: Sa Ul ee 
SHOWMAN, W. A. ............................Medical Arts Bldg. 
a Vedical Arts Bldg. 
Be DIIRRAA] QR RES Springer Clinic 


SIPPEL, MARY EDNA ipheliat ...1542 E. 15th St. 
 -  )) ee ..Mercy Hospital 
ot IS Sal 
 . & 2 ae Medical Arts Bldg. 
*SMITH, ROY L. wiidiszeiksbcualie ....Medical Arts Bldg. 
SMITH, RURIC N. .. ..Medical Arts Bldg. 
Sty err ....Stanolind Bldg. 
*SPANN, LOGAN A. . ———_- sf 3% 
*SPOTTSWOOD, MAURICE D. .... Medical Arts Bldg. 
a i A eee ...Springer Clinic 
STALLINGS, T. W. ........ ....724 8S. Elgin St. 


iS i x————E—E—E—EEEEEEEE Ll F" 
STEVENSON, JAMES ........................Medical Arts Bldg. 
SUINIIIIT. TIE. TL, sinicinaicctnceesemecseiennceinnemnct iy arene 
».. | See silat ictal RS eS RR Tulsa 
«i, ) | . Ae, *) 4 Se Natl. Mutual Bldg. 
ous! AS Oo Medical Arts Bldg. 
ce aesniteumniaien Daniels Bldg. 
*SWANSON, K. F. ..... iiniiiapnhcieninilimienibanicaid Springer Clinic 


THOMPSON, OLIVER H. ................ 615 W. 14th Place 


, 9 et ane ..dfedical Arts Bldg. 
~.. #2 EEE Medical Arts Bldg. 
UNDERWOOD, DAVID J. ................J Medical Arts Bldg. 
co 00) i Medical Arts Bldg. 
eee Medical Arts Bldg. 
SIR Ri nine csishlotinsnmcianiioneicnipeieomands 6th & Cheyenne 
pi ii My FA @ ee Kennedy Bldg. 
WALL, GREGORY A. (honorary) ...1159 N. Cheyenne 
IE, “Mile: "MS. cunibnininnnsnnenetanicedl Medical Arts Bldg. 
OR ne ee Wright Bldg. 
WENDEL, WILLIAM E. .................... 915 8S. Cincinnati 
~ , «; off Se Medical Arts Bldg. 
. % 2]) TT Medical Arts Bldg. 
WILEY, A. RAY .......... dinclensiiiennale Medical Arts Bldg. 
WILLIAMS, THEO. 8. ..... -o-------dedical Arts Bldg. 
& eee Medical Arts Bldg. 
*WOLFF, EUGENE 4G. ....... ceveeeeee St. John’s Hospital 
WOODSON, FRED E. ...............-.........J Medical Arts Bldg. 
*“YANDELL, HAYS R.\ ..................... -Medical Arts Bldg. 
See dilseanieiitihaliial Daniels Bldg. 
** Deceased July 6. 
WAGONER 
yk eee .._Wagoner 
EC Fe 
( yy REE 
og REE ener ee ee Wagoner 
A Sel IAS RSC a eee ..-.----Coweta 
WASHINGTON 

/ aS Sa Sa ee coveseeeeeee. Dartlesville 
BEECHWOOD, E. E. ......... Sceteieinataheae Bartlesville 
CHAMBERLIN, E. M. .....................--......----....Bartlesville 
CRAWFORD, HORACE G. ..... ‘epee aaa Bartlesville 
sy U\ 5 0. 6 ee Bartlesvill« 
DORSHEIMER, GEORGE V. ....................0<.0...00-0--- Dewey 
~ ys S, , | Seer Bartlesville 
. i»: (Sy, | - | . ...Bartlesville 
«yo . es ..... Bartlesville 
pips PN 5. > i | Scene Deweu 
3 Ue ....Bor 391, Borger Texas 
KINGMAN, W. H. (honorory) ......... ....Bartlesville 
eS Cee Ocheleta 


TE a oe mee ee ..Bartlesville 
REWERTS, FRED C. ... = Bartlesville 
*RUCKER, RALPH W. ..... veveeeeeee Bartlesville 
SHIPMAN, WILLIAM H. . Bartlesville 
oy I, 
SOMERVILLE, OKEY 6. ........... ..... Bartlesville 
STAVER, BENJAMIN F. Bartlesville 
TORREY. JOHN P. ...... : : ..... Bartlesville 
f° (0) 3) 3p a Pe Sees le Dewey 
WEBER, HENRY C. ......... ian Bartlesville 
WEBER, SHERWELL G. . ‘ Bartlesville 
WELLS, CEPHAS J. ... _Bartlesvilli 
WELLS, THOMAS .... Bartlesville 
*WORD, LEE B. ..... Bartlesville 


WASHITA 
PE Serre 
BENNETT, D. W. ....... jisiesiiaeieiehaibsiltelijadiitensaiasanaia ene 
ERE sessseeeee--COrdell 
~ 0! ee 
FREEMAN, W. H. (honorary) .... Sentinel 


(member Kiowa Co. Medical Society) 
HARMS, J. H. (honorary) . ; Newton, Kansas 


UT ii, Tit I os acc icthntleapccemabebmmnatite Dill 
*LIVINGSTON, L. G. ......... — gubiinssiths tities 
McMURRY, JAMES F. ........... ienteaia Sentinel 
OE a sie les 
*STOWERS, AUBREY E. les ceneeeeeeeeee Sentinel 
y, |) by i) ssiilanaciaiciad sslanidiaicihenieail Sentine! 
Wi \;, 2 eee , ee Cordell 
WS JUNG. cnecenieieosinnies - 7 eae 
WOODS 
CLAPPER, EBENEEZER, P. (honorary) ....Waynoka 
RI  yE————————————— 
GRANTHAM, ELIZABETH (honorary) ................Alv 
0 ES — a 
og A Ee | ) en nnenn ee Freedon 
I isnt catect ein Waynoka 
SI I araleeliaeicactinasietald {1v 
~  @  — & Seana nee eceer eo. diva 
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RS a eee ee ae Alva 
STEPHENSON, ISHMAEL F. woes Mb va 
CPTI I iat diva 
WOODWAR 
I Se aook Teen ce Woodward 
DAY, JOHN L. .... Supply 
I Woodward 
> 3 5 RSENS oem neece manne Woodward 
SC INE, Title “italinntpnenionincitoenieininianiai cinching Supply 
*KING, FRANK M. ......... lilacs ilacidiesieliehcdbedeiaisieecial Woodward 
Bo ere cee ree Woodward 
DETTOREIELL,, CUATRO  oncccccccccccecccecceccecesseceseesos Supply 
I I i cseeeaiidennael Supply 


vis ¢) Silt - | Qe 
*RUTHERFORD, V. M. .................................... Woodward 
.. °, ; 3 i, Aeron ..Woodward 


TRIPLETT, T. BURKE vsssssssszss.nsdfooreland 
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F. R. Buchanan 
1892-1943 

Dr. F. R. Buchanan, born June 30, 1892 in Gallup, 
New Mexico, died June 4 at his home in Canton. 

In 1895, Dr. Buchanan moved to Thomas where he 
resided until graduating from high school. He then 
attended the Arkansas University Department of Medi 
cine transferring to the Chicago College of Medicine 
and Surgery in the Fall of 1912. He graduated in the 
Spring of 1914. From 1914 to 1915 Dr. Buchanan 
practiced in Thomas and then moved to Canton, where 
he practiced until the time of his death. 

During the last War, Dr. Buchanan was with the U. 8. 
Army Medical Corps and. had eighteen months active 
duty. He was discharged in 1919 with the rank of 
Captain, immediately being promoted to the rank of 
Major in the inactive Reserve Corps. In 1928 he was 
discharged and at that time was appointed to the rank 
of Lieutenant Colonel. 

Dr. Buchanan was Past Master of the A. F. and A. M. 
Lodge No. 418 of Canton and a member of the Lions 


Club He was also a member of the Blaine County 
Medical Society and the Oklahoma State and Southern 
Medical Associations. He was medical examiner for 


the local draft board of Blaine and Dewey Counties. 

Surviving relatives include his widow, two sons, 
H. Reuel and F. Randall and two daughters, Theresa M. 
Haigler and Carolee Abshire. 
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FOR SALE: Doctor’s equipment in ideal, first-class 
location with very reasonable rent. Selling because of 
ill health. For further information contact C. D. Kahle, 
M.D., 1905 Gatewood, Oklahoma City. Phone 8-2807. 


WANT TO SELL: My office equipment or any por 
tion of it at inventory price, my practice, 80 per cent 
office work, good will, introduction, ete. Equipment 
inventories $1,500.00, exclusive of surgical instruments 
and part of my library, drug stock $250.00. Located at 
\rdmore, Oklahoma. For price, inventory, terms and 
reason for selling, address: J. W. Ketchersid, M.D., 
Ardmore, Oklahoma. 





COUNTY NEWS 








The Payne County Medical Society met on June 17 
at Stillwater. ‘‘Anaplasmosis’’ was discussed by H. E. 
Smith, V.N.D. of A. & M. College. Dr. Leatherock, 
Cushing, will make arrangements for the first program 
when meetings are resumed in September. 

Members and visitors of the Pottawatomie Society met 
on June 6 for a report by the Public Relations Com 
mittee on a plan for Obstetric and Pediatric care for 
the families of the men in the armed forces. 

Dr. C. C. Young was the speaker and chose as his 
subject ‘‘ Leukorrhea.’’ 

The next meeting will be held July 17. 


Meetings of the Southwest Oklahoma Medical Society 
will be resumed in September. The last meeting was 
held in Clinton on June 22 and Dr. F. R. Vieregg of 
Clinton spoke on ‘‘ Use of local anesthetics in the Kye.’’ 
Dr. Ellis Lamb, also of Clinton, selected ‘* Hyperten ive 
Heart Disease’’ as his topie for discussion. ‘* Treatment 
of Functional Uterine Bleeding’’ was discussed by Dr. 
J. William Finch, Hobart. 


Dr. J. L. Day, Superintendent of the Western Hos 
pital gave an interesting talk to the Woodward County 
Medical Society on the history of Fort Supply from the 
start. Dr. Day displayed many souvenirs that had been 
dug up on the place. He has a nice collection for an 
historical museum. 

The Newman Clinic will be host to the members when 
meetings are resumed in September. 


A paper on ‘* Thyroid Diseases’’ was read by Dr. E. T. 
Shirley and discussed by Dr. M. E. Robberson, Jr., at 
the meeting of the Garvin County Medical Society on 
June 16. Meetings will be resumed in September. 


The Cleveland County Medical Society had as its gue t 
speaker, Dr. E. 8. Burge of the Naval Hospital. Dr. 
Burge presented a colored film on ‘*Occiput Posterior’’ 
which he helped produce at Northwestern and Evanston 
Hospital. This was of great interest to the members 
and lengthy discussion followed the presentation. 

A general business meeting followed the scientific 
period. It was decided that no further meetings would 
be held during the summer months. The program chair 
man and committee for the fall meetings were named. 


AN OPPORTUNITY FOR PHYSICIANS 
TO STUDY WAR CASUALTIES 


An opportunity to study Army and Navy treatment 
of casualties at two of the nation’s leading military 
hospitals will be afforded physicians attending the an 
nual convention of the Association of Military Surgeons 
of the United States in Philadelphia, Pennsylvania, Oc 
tober 21-23 inclusive. 

Visits to the U. 8. Naval Hospital, Philadelphia, and 
the U. S. Army Hospital at Valley Forge, where patients 
from war zones are under treatment, may be arranged 
for members of the Association during the three-uay 
convention at the Bellevue-Stratford if they so wish. 

Throughout the years Philadelphia has maintained its 
high place in medical circles and is also one of the his 
torical centers of the United States. Within a short 
distance of convention headquarters are national shrines 
and other points that offer both interest and inspiration 
during these trying war days. 

Cultivation is as necessary to the mind as food is 
to the body.—Cicero. 

By gnawing through a dyke even a rat may drown 
a nation.—Edward Burke. 
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ANNUAL MEETING 
OF 
AMERICAN MEDICAL ASSOCIATION 


The annual meeting of the American Medical Asso 
ciation recently held in Chicago was highlighted by the 
refusal of the House of Delegates to definitely establish 
a Washington Bureau of Information to assict the Con 
gress of the United States in the consideration of 
health problems. tesolutions introduced to this end 
were side tracked in the Reference Committee on Legis- 
lation and Public Relation by the substitution of a re 
olution resigned to accomplish a part of the sugzested 
proposal through the establishment of a Council on Legal 
Medicine and Legislation in the headquarters of the 
American Medical Association in Chicago. It was sign 
licant to note that the officers and Board of Trustees 
of the American Medical Association were united in 
working for the adoption of the Reference Committee ‘s 
report without allowing the House of Delegates to vote 
directly on the adoption of the original resolutions. 

‘ihe report of the Reference Committee as adopte | 
creates a Council on Legal Medicine and Legislation to 
be +ompesed of six members of the American Medical 
Association geographically distributed over the Unites 
States, the President, the Secretary, the immediate Pa t 
Fiesident, und a member of the Board of Trustees 
The six members of the American Medical Association 
fur the first year shall be seleeted by the Board of Tru 
tees and thereafter they shall be elected by the House 
of Delegates on a staggered term basis from nommia 
tions made Ly the Beard of Trustees. 

The cat‘es of the Council as outlined in the Commit 
tee report are as Tvilows: ‘The duties of this Counc'l 
shall be t. make avatinble all facts, data and me.J-cal 
opinions with vespeet to timely and adequate rendition 
of medical cure to the American people and to keep 
informed the constituent state medical aosociations ani! 
component county medical societies of all proposed 
changes affecting medical care in the nation and also 
the activities of the Council. The present Bureau of 
Legal Medicine and Legislation shall be made a part o 
this Council, and the Board of Trustees shall provide 
adequate facilities for these activities.’’ 

Regretable is the fact that the duties of the Council 
as outlined make no reference for agzsistance to be 
available in Washington for members of Congress on 
questions of health and medical care. It will also be 
interesting to watch for the information that will be 
transmitted to the State Association between now ana 
the reconvening of Congress in September. 

The Board of Trustees in a supplemental report to 
the House of Delegates made an exhaustive report on 
the principle involved with reference to Group Hospital 
ization and the practice of medicine, particularly as they 
pertained to the inclusion in the Hospital Plans of 
services in the fields of radiology, pathology and ane 
thesiology. This supplemental report should be read in 
full by every member of the profession and may be 
found in entirety on page 524 and 526 of the Amer 
ican Medical Journal, June 19, 1943. 

The House of Delegates in adopting the complete re 
port of the Reference Committee on Legislation and 
Public Relation, took a clear stand on a current topic, 
this being the present plan of the Federal Childrens 
Bureau of giving assistance to wives and children of 
Service Men. The Committee report supported a resolu 
tion introduced by the Oregon State Medical Associa 
tion which proposed that the federal assistance be grant 
ed in aid to the families and in turn the families should 
select their own physicians and arrive at a mutually 
agreed fee. 


Dr. A. S. Risser presented the resolutions adopted bj 
the Oklahoma Association with reference to the establish 
ment of a Washington Bureau of Information and the 
Amendment to the Constitution of the American Meui 
eal Association concerning the apportionment of mem 
bership on the Board ot Trustees. The resolution on 
the Washington Bureau was referred to the Committe 
on Legislation and Public Policy along with similiar 
from other State Associations but as prev 


resolutions 
Amendment to 


iously stated, was not voted upon. The 
the Constitution proposed by the Oklahoma Delegation 
must lie over one year before being acted upon. 

Distinguished Service Award To Dr. Elliott P. Joslin 

The Distinguished Service Award was votei to 
Dr. Elliott P. Joslin of Boston, Massachusetts. Dr 
Joslin received the award on the basis of his contribu 
tions in the fields of diabetes research and education. 

Dr. Herman L. Kretschmer President-Elect 

Dr. Herman L. Kretschmer of Chicago whose resigna 
tion as Treasurer of the American Medical Associauior 
was accepted the first day of the Session, was duly 
elected President-Elect. Dr. Kretschmer had served for 
ten years as Treasurer and, as stated by Dr. Olin West, 
Secretary, upon announcing the resignation, his services 
have indeed been meritorious. 

Other officers elected were Dr. John Amesse, 
Vice-President; Dr. Olin West, Chicago, Secretary; Dr 
Josiah J. Moore, Chicago, Treasurer; Dr. Harrison H. 
Shoulders, Nashville, Speaker of the House; and Dr. 
Roy W. Fouts, Omaha, Vice-Speaker. 

The two vacancies on the Board of Trustees were 
filled by the re-election of Dr. William F. Braasch, 
Rochester, and Dr. Ernest E. Irons, Chicago, to succeed 
themselves for five-year terms. 

Nominations For Standing Committees 

Dr. James E. Paullin, Atlanta, Georgia, who was in 
stalled as President, nominated for membership t 
Standing Committee, Dr. John H. O'Shea, Spokane, 
Washington to the Judicial Council for a term of five 
vears and Dr. Edward L. Bortz, Philadelphia, to th 
Council on Seientifie Assembly for a like term. Both 
Dr. O’Shea and Dr. Bortz were in turn elected by th 
House of Delegates. They succeed themselves on che 
two Councils. 

The Board of Trustees likewise nominated Dr. Rus 
sell L. Hadden, Cleveland, Ohio, to serve another term or 
the Council on Medical Education and Hospitals an 
the nomination was approved by the House of Delegates 

Session To San Francisco in 1946 

The House of Delegates in one of its final actions 
accepted the invitation extended by the California del 
gates to hold the 1946 meeting in San Franciseo. Thi 
action by the House gave another opportunity for Cal 
fornia to be hosts since the meeting for this year ha 
previously been scheduled for that city but was trans 
ferred to Chicago due to transportation facilities. 

Oklahoma Physicians Attending Meeting 

Oklahoma physicians attending the Session in ad 
tion to Dr. A. S. Risser and Dr. W. A. Howard, wer 
Dr. James Stevenson, Tulsa, Dr. C. R. Rountree, Okla 
homa City, Dr. James D. Osborn, Frederick and Dr. To 


Lowry, Oklahoma City. 


DR. J. D. OSBORN ELECTED TO 
NATIONAL BOARD OF EXAMINERS 


Dr. J. D. Osborn who has recently been appointed | 
Governor Robert Kerr to his third consecutive term a 
a member of the State Board of Medical Examiner 
has been further honored in this same field by electio 
to the National Board of Medical Examiners. 


Denver, 
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Dr. Osborn’s name was one of three submitted by 
the Federated Boards of Medical Examiners to the Na- 
tional Board. 

This election is the first ever bestowed upon a member 
of the Oklahoma Board and is not only a compliment 
to Dr. Osborn personally, but to the State of Oklahoma 
as well. 

The election is for a term of six years. 
PRESIDENT STEVENSON ANNOUNCES 

COMMITTEE APPOINTMENTS 


FOR 1943 

Dr. James Stevenson, newly installed President of 
the Association announces in this issue of the Journal, 
his committee appointments for the coming year.. The 
committee appointments this year do not include any 
physicians serving in the military forces with the ex- 
ception of the Committee of Military Affairs, an addi 
tion to the Special Committees. This procedure obviously 
was necessitated by the fact that committee work must 
be now delegated to those remaining on the home front. 
The response to appointments was 100 per cent. 

The Special Committee, Prepaid Medical and Surgi 
cal Service, has been enlarged from four members to 
nine members since the Committee has been charged 
with the responsibility of doing the preliminary organi- 
zational work on the Prepaid Medical and Surgical Pian 
as initiated by the House of Delegates at the last Annual 
Meeting. 

Those members appointed to Special Committees will 
serve concurrently with the term of the President. 
Appointments to Standing Committees are for a three 
year period. 





NEW PAY-AS-YOU-GO 
TAX PROCEDURE 

The following brief analysis of the new Pay-As-You- 
Go Tax Law has been prepared by the Association’s 
auditors, H. E. Cole Company, 214 Plaza Court, Okla- 
homa City. The analysis covers only the provisions 
as they apply to employees. It is suggested that indi 
vidual physicians, as well as those with employees, con 
sult, whenever possible, competent tax authorities. 

Provisions Concerning Deductions For Employees 

Beginning July 1, 1943, the new Pay-As-You-Go Tax 
Plan becomes effective and each employer is required 
to deduct and withhold a tax from the wage or salary of 
every employee. The tax, which is 20 per cent ,applies 
only to the amount by which the wage or salary exceeds 
the amount of the withholding exemption. The tax 
which will be withheld from the wage or salary earned 
after July 1 will also include the Victory Tax, which 
has heretofore been deducted. 

If the 1942 Income Tax is less than 1943, 75 per 
cent of the 1942 tax is forgiven. The payments which 
were made on March 15 and June 15 will be applied 
against the 1943 tax, and the remaining 25 per cent 
of the 1942 tax must be paid in 1944 and 1945. If 
the 1942 Income Tax exceeds the 1943 tax, then its 
treatment will be exactly the reverse of the procedure 
mentioned. Under certain conditions all of the 1942 tax 
is forgiven. Complete information will be provided those 
who make inquiry. 

If the income exceeds the minimum specified in the 
income tax law, it is necessary that a return be filed 
with the Treasury Department on or before Septem 
ber 15, 1943, giving an estimate of the income in 
which will be included all ineome in excess of that 
earned from the employer, together with allowable de- 
ductions, and in the event that the estimated tax thereon 
exceeds the total of the March 15 and June 15 payments 
and the amount which the employer will withhold during 
the year, it will be required that all persons pay such 
additional amount of estimated tax—one-half on Sep- 
tember 15 and the other half on December 15 of this 
year. All persons will file a final income tax return 
on March 15, 1944, which will reflect the actual tax 
liability and the amount of the underpayment or over- 
payment during 1943. 





The law provides that the employer may elect to deduct 
exactly 20 per cent of the taxable income or may elect 
to apply the wage bracket withholding tables at his 
diseretion. 

If a person is married and husband or wife is receiv- 
ing wages subject to withholding taxes, they must decide 
how much of the withholding exemption each will claim. 
The amount of exemption which each claims for the 
purpose of withholding does not affect the manner in 
which each may divide the married person’s exemption 
in their income tax return. They may divide that as 
they wish. The withholding exemption for any depen- 
dent may be taken only by the person who furnishes the 
chief support for such dependent. 


SUMMARY 

As a summary, the following statements are reprinted 
from Circular WT issued by the Bureau of Internal 
Revenue of the U. 8. Treasury Department: 

“1. Beginning July 1, 1943, employers are required 
to deduct and withhold a tax upon the wages of their 
employees. This is a tax of 20 per cent of the excess 
of each wage payment over the WITHHOLDING EX- 
EMPTION allowable under the schedule shown in 
Specific Instruction 6. 

‘*Instead of making an exact computation, employers 
may elect to withhold specified amounts shown in the 
tables designated A-1 to A-5 which approximate the 20 
per cent. 

‘*It is the joint responsibility of the employer and 
the employee to see that ‘‘Employee’s Withholding Ex- 
emption Certificate’’ (Form W-4) is made out by the 
employee and filed with the employer sufficiently in 
advance of July Ist. 

“2. It will be the duty of employers who withheld 
more than $100 during the month to pay the amounts 
withheld to a depositary authorized by the Secretary 
of the Treasury. 

‘*These payments are to be made within ten days after 
the close of each calendar month. 

‘*Employers may get from any bank the name and 
address of authorized depositaries. 

“3. Employers must make quarterly returns on Form 
W-1 to their collectors of internal revenue .showing the 
aggregate amount of taxes withheld during the quarter. 

**Returns must be made on or before the last day of 
the month following the close of each quarter. : 

‘*Each return must be accompanied by the payment 
of the full amount of the tax. It will be the duty of 
employers who withheld more than $100 during the 
month to make the payment of the tax in the following 
form: (1) depositary receipts for the full amount of 
the tax withheld, or (2) depositary receipts for the first 
two months of the quarterly period, together with a 
direct remittance for the amount withheld during the 
last month of the quarterly period. 

“4. With the final return for the calander year, em- 
ployers must send to the collector on Form W-3 a re- 
conciliation of “Quarterly Returns” (Form W-1) with 
— to employees of taxes withheld (Form 

“5. Employers must provide each employee annual- 
ly with a “Statement of Income Tax Withheld on 
Wages.” 

‘*This is Form W-2 and must be delivered to em- 
ployees on or before January 31 of the next year. For 
employment terminating during a calendar year, see 
Specifie Instruction 14, 

“6. Employers may obtain all forms mentioned 
above from the collector of internal revenue for their 
district. 

“7. Employers will discontinue the 5 per cent Vic- 
tory Tax withholding when the 20 per cent withholding 
begins.” 


It is good to rub and polish our brain against that 
of others.—Montaigne. 

No thoroughly occupied man was ever yet very mis- 
erable.—Landor. 
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Lt. Col. James H. Hammonds, formerly of Tulsa, 
who graduated from the Oklahoma University School of 
Medicine in 1937, has been assigned to Boling Field, 
Washington, D. C., where he 1 be in charge of the 
high altitude tests for the An.y Air Forces. 

Lt. Col. Charles Rayburn, Executive Officer of the 
Station Hospital at Hunter Army Air Field, Savannah, 
Georgia, has gone to San Antonio to take the Flight 
Surgeon’s course. 

Captain C. M. Bloss, Okemah, finished first in the 
class at Carlisle Barracks, Pa., Medical Field Service 
School and is now stationed at Camp Livingston, La. 

Major Dan Sewell, Oklahoma City, base surgeon of the 
Station Hospital Army Air Base Flying School, Pecos, 
Texas, has been promoted to Lt. Colonel. 

Col. Dwight M. Young, Kingfisher is now surgeon of 
the Air Forces in Alaska. 

Lt. Frank Joyce, formerly of Chickasha, was on fur- 
lough in Chicago June 7-8, taking the American Board 
of Internal Medicine. Lt. Joyce was Secretary of the 
Grady County Medical Society at the time he left for 
the service. 

Captain George Borecky, Oklahoma City, formerly 
stationed .at Barksdale Field, Louisiana, has been as- 
signed to the Avon Park Bombing Range, Avon Park, 
Florida as Venereal Disease Control Otficer. Captain 
Borecky was the first doctor to be commissioned by 
the Medical Recruiting Board in Oklahoma City, 
May, 1942. 

Major H. K. Speed, Jr., is now flight surgeon at 
De Ritter Army Air Field, De Ritter, Louisiana. Major 
Speed is the son of Dr. H. K. Speed, Sayre. 

Major Rex Greer, Will Rogers Field, Oklahoma City, 
is being transferred to the Woodward Army Air Field 
as base surgeon. 

Lt. W. W. Mead, U.S.N.R., formerly stationed at 
Orange, Texas, reports his new address as, ¢/o F.P.O., 
New York City, N. Y. 

Lt. James K. Gray, of Carlisle Barracks, Pa., reports 
that he is ver ybusy and finds things most interesting, 
however, he will be glad to return to the familiar scenes 
of Oklahoma and Texas. Lt. Gray was formerly director 
of Health District No. 1 composed of four counties, 
Adair, Delaware, Cherokee and Sequoyah. He was also 
Secretary of the Cherokee County Medical Society before 
reporting for service. 

Dr. John R. Taylor, who, prior to entering active 
service, practiced in Kingfisher, has recently been pro- 
moted to a Captain and is presently in charge of the 
Department of Medicine, Will Rogers Field, Oklahoma 
City. Captain Taylor’s youngest brother Lloyd W., who 
entered the service immediately upon graduation, is a 
Captain in the Medical Corps and has participated in 
overseas duty for approximately a year. The other 
two brothers are also in active service — one is a 
sergeant in the marines on overseas duty and the other 
a private in the tank corps. The Taylors originally 
hail from Hugo. 

Word has been received from Major W. W. (Buck) 
Sanger, formerly with the Oklahoma City Clinic, that he 
is the proud ‘papa’ of W. W. Jr., born April 6. Major 
Sanger reports that he pulled through and is now doing 
fine. 

Lieutenant. Roy Baze is also numbered among the new 
fathers, his son having been born after he left for 
overseas duty approximately two months ago. 


The following interesting letter was received from 
Captain William C. Tisdal, Clinton, who is now station- 


ed at the Station Hospital, Roswell Internment Camp 
at Roswell, New Mexico: 

‘*We have here German prisoners of war and of 
course, we hear some very interesting stories. These 
Germans have recently been captured in the African 
campaign and they are mostly all from Rommel’s Army. 
They seem to be rather happy to be here rather than 
fighting on the other side. 

‘*One of the most interesting stories is the fact that 
they were very much surprised to see the Statue of 
Liberty stili standing as well as to see that New York 
had not been completely flattened out by bombs. On 
seeing so many flying fortresses in the air they came 
to the conclusion that the United States and Japan were 
at war here in the United States. 

‘*They cannot understand why we had so many bomb 
ers here at home. They state that all of their bombers 
are on the front lines fighting. 

‘*These prisoners are altogether different from the 
type of prisoners that were captured a year and a 
half ago. Some of these boys do not look to be over 
thirteen or fourteen years of age. As a whole, their 
physical condition is about the same as that of our 
limited-service men here. 

**T have enjoyed the bone work such as long-standing 
eases of osteomyelitis. Several of these cases have been 
operated two or three times in Station Hospitals in 
Africa. Evidently, they are short on the sulfa drugs. 
I have had a good fortune to try the closed method and 
the use of sulfathiazole. So far I have not had a 
failure. 

‘*Another interesting thing from the medical point 
of view is the fact that ninety per cent of these boys 
have four small pox vaccination sears. The only ex 
planation I am able to find is that they use the scratch 
and intradermal methods. 

‘*It seems that the intradermal method gives the re 
action each time. Some of them have as many as six 
and seven scars. 

‘*It may be interesting to you to know the attitude 
these prisoners have toward our bombers. I have been 
told so many different stories by civilians as to how 
our bombers stack up with those of other countries. One 
boy I talked to who was in the anti-aircraft stated that 
our bombers were very strong and were ‘very hard to 
shoot down. 

‘*When asked how these bombers compared with the 
English bombers, he stated that our American bombers 
were much better. He was speaking more of the flying 
fortresses. He also said our bomber was superior to 
the German’s. His choice of all planes seemed to be 
the flying fortresses and the P-38. 

‘*This is a two-hundred bed Station Hospital which is 
well equipped and I am doing all types of surgical 
work. We have regular Tuesday afternoon staff meet 
ings in which we give papers and present cases. On the 
whole, we are not losing sight of medicine at all. 

**Colonel Murray Gibbons of Oklahoma City is Com 
manding Officer of this Camp, and Major Lorenzo D. 
Massey from Arkansas, is our Commanding Officer here 
in the Station Hospital. So you see, we have a very 
congenial group to work under. 

‘*Thanking you again for the nice letter and hoping 
that these will continue in the future, I remain 

Sincerely yours, 
s/ William C. Tisdal 
Captain, M.C.’’ 

Recently the Executive Office began assembling the 
photographs of the past presidents of the Association. 
In response to the request for pictures, the following let- 
ter was received from Col. David A. Myers, M.C., who 
was president in 1910-11, while a resident of Lawton. 
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No doubt many members of the Association will not 
only remember Dr. Myers but will be pleased to know he 
is still in the harness and going strong. 

MEDICAL SECTION 

Service Command Unit 1927 

Station Dispensary 
Office of the Commanding Officer 
Presidio of San Francisco, California 
June 7, 1943. 

R. H. Graham, Executive Secretary, 
The Oklahoma State Medical Association, 
210 Plaza Court. 
Oklahoma City, Oklahoma. 
My dear Mr. Graham: 

Your letter of June Ist is at hand. It is with pleasure 
that I respond to your request to forward a picture of 
myself for inclusion with the rest of the past presidents 
of the Oklahoma State Medical Association. It is im- 
possible to provide a picture taken at the time I was 
President of the Association, therefore, I am forwarding 
one recently taken. There is also inclosed a second 
picture which I wish you would deliver to my old friend, 
Doctor Moorman. 

It has been many years since I have been back to 
Oklahoma, but I still retain many pleasant memories of 
the old pioneer days, and of those up to the beginning 
of World War I. 

I retired for statutory age (64) in June, 1940, and 
was recalled to active duty within a period of three 
months, and have been on continuous duty ever since. 
My entire service for twenty-five years was with the 
Air Corps as Flight Surgeon during which time I served 
as Chief Flight Surgeon for the United States Army 
Air Corps in Washington, D. C., for a period of four 
years. It pleased me very much to know that the 
Oklahoma Medical boys responded in such a wonderful 
manner to the Procurement and Assignment Service. 
This statement is made with considerable satisfaction 
as I had charge of Procurement and Assignment and 
Medical Personnel for the nine Western States for a 
period of two years, and I can assure you that there 
were many evasive answers received when physicians 
were desired for duty. 

At the present time I am serving as Surgeon for the 
Post of Presidio, San Francisco, and Mrs. Myers and 
I are living in the city. Provided the war is ever over, 
we expect to adopt this as our future home. Please 
extend to any of the old timers who may remember me 
my best wishes, and with sincere thanks for remembering 
that I was once President of the Association, I remain 

Sincerely yours, 
DAVID A. MYERS 
Colonel, Medical Corps 

Surgeon. 

Captain W. W. Rucks, Jr., and Captain Everett Neff, 
both of Oklahoma City, are on furlough and arrived 
home the last of June. Captain Rucks and Captain Neff 
are with the Evacuation Unit that was activated from 
the University School of Medicine approximately a 
year ago. 

Captain William K. Ishmael, formerly associated with 
the McBride Clinie and Bone and Joint Hospital of 
Oklahoma City, now of Harding Field, Baton Rouge, 
Louisiana, reports: 

‘*The Journal is being received. Enjoyed ‘Fightin’ 
Talk.’ I have been fortunate in that I have been 
doing hospital work since in the army. Have had a 
very interesting service here. Virus infections outnumber 
all others in the contagious ward. There has been con- 
siderable amount of malarial fever. Rheumatic dis- 
ease and G. I. disturbances make up the bulk of the 
metabolic diseases. ’’ 


(Editor’s Note: We wish to express our thanks and 
appreciation to the following for their most interesting 
and prompt contributions to our column ‘‘ Fightin’ 
Talk’’: Major E. Rankin Denny, Captain Floyd T. 
Bartheld, Colonel R. N.. Holcombe, Major Hervey A. 
Foerster, Major W. W. Sanger, Captain William K. 
Ishmael, Captain L. 8. Morgan, Lt. Roy L. Smith and 
Captain William C. Tisdal). 














Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 


rarily unavailable at their grocers’. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn's formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place + New York, N. Y. 
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WOMAN'S AUXILIARY NEWS 








A REPORT AND BRIEF HISTORY OF 
THE DOCTORS’ AIDE CORPS 


This plan of work was adopted by the Woman’s 
Auxiliary to the Southern Medical Association at the 
annual convention held in Richmond, Virginia, Novem 
ber 10-12, 1942, and is recommended to State and 
County Auxiliaries represented in the Southern Medical 
Association. The Doctors’ Aide Corps has been approv- 
ed by the Advisory Committee of the Fulton County 
Medical Society, Atlanta, Georgia, and by the Advisory 
Committee of the Southern Medical Association. It is 
Atlanta’s newest defense organization, the first of its 
kind in America, originating among the members of 
the Woman’s Auxiliary of the Fulton County Medical 
Society, and was adopted as a special wartime service. 

The organization of the Doctor’s Aide Corps was the 
result of an earnest desire on the part of the president 
and the members of the Auxiliary to make a definite 
contribution to the war effort. The program is an am 
bitious one, the primary purpose being to release as 
many doctors and nurses as possible for vital war 
work. In normal times the doctor gives much of his 
time and effort to public health education. In wartime, 
when demands upon him are so greatly multiplied, some 
group must come to his aid in this important field. 
For this -purpose, it was proposed that members of 
the Woman’s Auxiliary who are willing to undergo 
training for this purpose, shall serve and be known 
as ‘‘ Doctor’s Aides.’’ 

Lecture Periods and Subjects Covered 
1. Greetings and Purpose of Doctors’ Aide Corps. 
a. Public Health Services. 
1. State Department of Health. 
2. County Health Department and its Services. 
3. Atlanta Health Department. Its Functions 
and Facilities. 
2. Civie Housekeeping. 
a. Water Department and its Relation to Health. 
b. Sanitation as it Affects Health. 
¢. Diseases—Insects and Rodents. 
d. Diseussion on Milk Supply Problems. 
3. Physical Fitness Program. 
a. Physical Disabilities Causing Army Rejections. 
b. Standard Requirements for School Cafeterias. 
ce. Nutrition and National Defense. 
d. Physical Fitness of Adults Through Daily Ex 
ercise. 
e. Exercise and Supervised Play for the School 
Child. 
4. Introduction of Departmental Chairmen. 
a. Information and Speakers’ Bureau. 
b. Health Film Committee. 
ce. Cooperative Service with Red Cross and other 
Volunteer Agencies. 
d. Blood Type Registry. 

The instruction course consisted of 14 two-hour lee- 
tures on general health subjects and discussions of 
health problems, given over a two-weeks period by 
members of the local Medical Society, doctors in public 
health work and by experts in special fields. There 
was also two weeks’ training in special activities neces- 
sary to the program in full. Special training classe: 
were organized in public speaking for radio and organ- 
ization work, in printing and filing and refresher courses 
for technicians and graduate nurses.. At the close of 
the Instruction Course, replies to questionnaires determ 
ined the volunteers for each type of work to be followed. 

Induction Pledge 

Because I believe that in the ideals and aims of the 
medical profession lie man’s hope for future physical 
well-being, and because I wish to help in this service 


to humanity and my country, I, as a member of the 

Doctors’ Aide Corps, pledge to you, the Doctors, my 

loyal and constant service. I will endeavor at all times 

to be faithful to the fulfillment of my pledged respon- 
sibilities; ethical in my every contact with the public; 
diligent in the acquiring of those skills and abilities 
which lead to larger spheres of usefulness; and un 
selfishly dedicated to the up-building of all those forces 
which promote universal health, safety, longevity and 
happiness. 

Rules Governing Membership 

1. The candidate must be a member in good standing 

of the Woman’s Auxiliary to the County Medical 

Society, or wife of a physician, member of the 

American Medical Association, in service. 

2. The candidate must subscribe to Hygeia Maga 
zine, 

3. The candidate must complete the four basic lec 
ture periods as outlined for the Corps and ap 
proved by the Advisory Committee of the County 
Medical Society. 

4. The candidate must take special training to equip 
herself tor membership in the service groups. 

Awards 

1. The candidate will become a Doctors’ Aide after 
she has taken the Pledge of Induction. 

2. The Aide will receive and will be privileged to 
wear on the left sleeve of her uniform the insig 
nia of the Corps. 

3. The Aide, after each 100 hours of service, will be 
awarded a service stripe. 

The Four Services of Doctors’ Aide Corps 
1. Information and Speakers’ Bureau. 

a. Speakers on health subjects for radio and 
lay organizations. 

b. Speakers on Blood Type Registry. 

ce. Failing and lending Bureau for the purpose of 
lending papers and books on health subjects, 
posters, charts and pamphlets. 

d. Health Education Centers at Academy of 
Medicine for the purpose of covering subjects 
of nutrition, tuberculosis, control of cance 
and venereal diseases, 

2. Health Films. 

a. Reviewing and showing health films. 

b. Showing films for the National Board of War 
Information. 

ce. Showing films for the Office ef Civilian De 
fense. 

3. Cooperative Services with Other Volunteer Agen 
cies. 

a. American Red Cross. 

b. Office of Civilian Defense. 

ce. American Woman’s Volunteer Service. 

d. Organization of classes in first aid, nutrition, 
home nursing and nurses’ aides. 

4. The Blood Type Registry. 

a. Receptionists. 

b. File Clerks. 

ce. Typists. 

d. Technicians. 

e. Graduate Nurses, 

5. (Service to be added). 

A fifth service has been adopted by the Doctors’ 
Aide Corps, which is now under consideration by thé 
Advisory Committee. Many doctors are losing thei! 
office help on short notice as the secretary, technicia' 
and nurse is accepting work in munitions or bombe 
plants. Office routine need not be interrupted becaus 
of such absences. The doctor has only to call head 
quarters of the Academy of Medicine and a Doctors 
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Aide will report to his office. This is a volunteer and 
temporary service arranged at the request of the doc 
tors. A training class for this group will teach prope 
use of the telephone, duties of a receptionist, history 
taking, sterilization of instruments and draping a pa 
tient for examination. 
Uniforms 
The street uniform of the Doctors’ Aide Corps con 
sists of a two-piece coat suit of navy blue gabardine, 
with brass buttons, plain white blouse or slip over 
sweater with round neck, black shoes, beige hose, blue 
felt hat and a top coat of the same material as the 
suit. Insignia is worn on the left sleeve. In order that 
the Doctors’ Aides will earn, through study and service, 
the right to wear the uniform and insignia of the Doc 
tors’ Aide Corps, permission to use the Medical caduceus 
as part of the insignia was granted by the local and 
Southern Medical organizations. 


STUDENT NURSES NEEDED 
IMMEDIATELY 


The Office of Civilian Defense in Washington, D. ¢ 
has issued an urgent appeal for 65,000 Student Nure 
needed immediately. Unless the nurse-power of the 
Nation is reinforced by the enrollment of 65,000 students 
in schools of nursing during 1943, America faces a real 
threat to civilian health. Nurses are absolutely vital in 
keeping civilians and soldiers alike healthy to carry on 
the war. A student nurse helps release a graduate nurse 
to serve in military or essential civilian positions. 

The Health Committees of State Defense Councils 
should use the following procedure in order to help in 
securing these nurses: 

1. Contact State Nursing Councils to work out spe 
cific steps and procedures for conducting the cam 
paign throughout the State. 

2. Stimulate Defense Councils to take part in this 
campaign through their local Health Committees 
and local Nursing Councils. 





3. Emphasize to local Defense Councils the need 
for getting in touch with the local Nursing Coun 
cils for War Service or members of the nursing 
profession in the communities and working wita 
and through them 

4. Secure from the State Nursing Council facts and 
figures on the shortage of and need for nurses. 

5. Assist with publicity for nursing schools if 
they are on the accredited list consult Staie 
Nursing Council for War Service 

The following organizations are taking an active part 
in the campaign by raising funds for scholarships; Fed 
eration of Women’s Clubs, American Legion Aux.liary, 

Rotary, Kiwanis, Lions Club, Women of the Moose, 

American Hospital Association, American Association 

of University Women, Business and Professional Wo 

men, United Daughters of the Confederacy and others. 

Our part in this campaign is definite Every doctor 
should participate to the fullest extent in the pre 
to secure Student Nurses He has the ability to point 
out the history of nursing to the student and also the 


ram 


great service that can be rendered. It is imperative that 
every physician help in establishing the motto for the 
program— ‘Save His Life and Find Your Ow1 Become 
a Nurse 


Further information may be obtained from the Na 
tional Nursing Council for War Service, 1790 Broadway, 
New York City or by contacting the Office of the Okla 
homa State Board of Nurses Examiners, 531 Commerce 
Exchange Building, Oklahoma City, Oklahoma 

. . » books are the most important tools of our craft 
when assembled in mass in our great medical libraries 
books no less may be to the individual doctor his 
greatest source of relaxation, his greatest solace in times 


of trouble, when near to his hand on his own shelves 


Dr. Harvey Cushing. 


The principal part of everything is the beginning 
Maxim. 


carries on 


- 
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Delicious and 
Refreshing 
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25 YEARS AGO 











(Editor’s Note: We feel that the column ‘‘25 Years 
Ago’’ will be of interest to our readers. Each month 
we will publish news items, editorials and personal news 
taken from the Journal of twenty-five years ago). 


The following article, taken from the Journal of the 
Oklahoma State Medical Association published in 1918, 
shows that the Medical Corps of World War No. 1 very 
closely resembles the present day organization with the 
exceptions of the size and the speeding up of mobiliza- 
tion. 

JOURNAL, 1918. 
Present Condition of the Medical Reserve 

Notwithstanding considerable misinformation to the 
contrary the Medical Reserve Corps of the Army is in 
splendid condition from the numerical standpoint. Late 
reports indicate that we now have more than 19,500 
(Editor’s Note: As against approximately 45,000 
today) men engaged in the service and that figure does 
not include those in the Regular Army. 

The men throughout the country are rapidly becoming 
familiar with military forms and usages and the espec- 
ially difficult paper work so necessary in the handling 
of an immense work. Promotions are coming to many 
of the men and there is general satisfaction as a rule 
among them. The ‘‘Gasoline Board’’—the title is un- 
official of course, is busy in the camps and canton- 
ments and when a man gets lazy or neglectful of his 
duties, he is soon sent home to ruminate again over the 
pleasures of civil life, where the 5:30 reville and ‘‘ Taps’’ 
disturb him not. The special work given many of 
the officers is especially fine. They are sent to various 
medical centers for special training in that branch they 
feel most qualified to handle and as one officer very apt- 
ly puts it: ‘‘We get splendid postgraduate work with 
all the expenses paid.’’ There is a growing idea, not 
confined to the physician, that the rank and correspond- 
ing pay of Medical Department should be raised. We 
have none, excepting the Surgeon General holding the 
rank of Brigadier General, yet there are scores of Brig- 
adiers in other branches of the service, who have nothing 
like the responsibility placed on men of lower rank 
in the Medical Department. 

A few men have not yet accepted the commissions 
sent them from the Surgeon General’s office after com- 
pletion of their examination, but as a rule this is due 
to altered circumstances of the applicant and not to 
a disposition to evade duty. 


It is apparent that war time conditions in Tulsa were 
as serious on the housing problem twenty-five years ago 
as they are today. The following article shows an in- 
teresting comparison of the hotels and their rates with 
those of the present day. 

JOURNAL, 1918 
The Tulsa Meeting 

This meeting will be held May 14, 15 and 16. Phy- 
sicians contemplating attendance are warned now to 
make reservations for the meeting at a very early date. 
Ten days or two weeks notice will not do at all, as is 
the case with most conventions, but the reservation 
must be made far in advance. Tulsa is the most crowded 
city in the United States, all hotels and rooming houses, 
as well as apartments, are crowded to the utmost at 
all times and the local physicians are suggesting this 
warning at an early date in order that attendants may 
provide for themselves in time or otherwise be left 
without any accommodations. 

Following is a list of the better hotels, but in addi- 
tion to that there are others, which are good, not here 
listed; Alexander hotel, $1.00 and up; Tulsa Hotel, $2.00 


up; Ketchum hotel, $2.00 up; Brady hotel, $1.00 up; 
Cordova hotel, $1.00 up; Detroit hotel, $1.00 up; Drexal, 
$1.00 up; Boswell, $1.00 up; Lee, $1.00 up; Lahoma, 
$1.00 up; Majestic, $1.00 up; Marquette, $2.00 up; 
Oxford, $1.00 up; Oklahoma, $1.50 up. 

These are among the best in town. The Tulsa, Alex- 
ander, Ketchum, Marquette, Oklahoma and Brady. 
(Note: The Mayo had not been built at this time). 


Personal News—JOURNAL, 1918 

Dr. J. M. Bonham, Hobart, has been appointed a 
Captain in the Medical Reserve Corps. 

Major R. M. Howard, M.R.C., paid his Oklahoma City 
friends a flying visit in December. 

Dr. A. K. West, Oklakoma City, had his Ford Sedan 
appropriated by a thief while making a call. 

Lieut. W. W. Rucks, M.R.C., formerly of Guthrie is 
recovering from an operation performed at Ft. Sam 
Houston. 

Dr. Phil F. Herod, Lieutenant M.R.C., El Reno, has 
arrived safely in France. 

Dr. W. P. Fite, Captain M.C.N.G., Muskogee, station- 
ed at Camp Bowie, and Miss Maurine Mitchell of Fort 
Worth were married at Fort Worth June 1. 








News From The State Health 


Department 








During the recent flood when some 18 counties in 
the eastern part of the State were affected by high 
water, the State Health Department worked with other 
agencies in bringing relief to those who had lost their 
homes, crops and live stock. Full time departments which 
operated in seven of the affected counties immediately 
went into action and organized to meet the emergency 
of the disaster. One of the first steps in helping to 
prevent any kind of epidemic was the issuance of a 
bulletin, under the direction of the Engineering Depart 
ment, again warning the people against the use of 
water which might have become contaminated either by 
surface water draining into the wells or by sub-surface 
contamination, and also giving simple directions for 
treating and purifying the domestic water supply. 

Tours of inspection were conducted over the devastated 
area in order to obtain a clear picture of the immediate 
needs. Representatives of the State Health Depart 
ment, together with those of the Red Cross, devised plans 
for the most effective means of distributing aid both 
to the individuals affected and to the area as a whole. 

The State Health Department had, in years previously, 
conducted a wide-spread immunization program in this 
area and when the emergency arose, additional clinics 
were organized for giving immunization against: typhoid 
fever to those who had not been reached. In Sallisaw 
on June 12, 700 people reported fer innoculations. To 
date, due to the thoroughness of full time and part 
time health departments, more than 40,000 people have 
been immunized against typhoid and it is felt that this 
is something of a record. So far, only one case has 
been reported from any of the affected counties. Neither 
has there been any outbreak of dysentery, enteritis, or 
malaria. The fact that there has been no epidemics 
following this great castastrophe is proof that the work 
done previously and in the face of an emergency have 
been most effective. 

The local authorities were assisted in the relief work 
by the American Red Cross, County Medical Societies, 
Emergency Medical] Service of the State War Council, 
part time county health officers, and the State Health 
Department. 





The way to cheerfulness is to keep our bodies in 
exercise and our minds at ease.—Steele. 











in 
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University of Oklahoma School 
of Medicine 











Army Specialized Training Unit No. 3865 has been 
activated at the University of Oklahoma School of Medi- 
cine with 161 medical students participating. The Unit 
is commanded by Captain Lyman F. Barry, Inf., assist- 
ed by 2nd Lt. Alfred L. Muse, Inf., Executive Officer. 
A staff of four non-commissioned officers will assist in 
the administration and training. Those students making 
up this Unit are now in uniform and form a part of 
the Army of the United States. The School of Medicine 
is operating as heretofore since these men are only 
assigned here to study medicine. All of them are the 
students regularly accepted and enrolled by the School 
of Medicine. 


It is expected that the Naval Specialized Training 
Unit will be activated on or about July Ist. At least 
59 medical students will compose this group. 


Dr. H. A. Shoemaker, Acting Dean, will represent the 
University of Oklahoma School of Medicine at the Con- 
ference of Representatives of Institutions Participating 
in the Army Specialized Training Program, to be held 
in Dallas, Texas, June 21 and 22. 


Miss Kathlyn Krammes, Superintendent of Nurses, 
University and Crippled Children’s Hospitals, is attend- 
ing the Meeting of the National League of Nursing Edu- 
cation in Chicago. 


Dr. Arthur A. Hellbaum, Associate Professor of Phy- 
siology, will return to the medical school July 1, 1943, 
following a Sabbatical Leave of Absence for study at 
the University of Chicago School of Medicine. 





Dr. John Walter Barnard has been appointed Re- 
search Fellow in Anatomy for the period October 1 to 
December 1, 1943. On January 1, 1944, he will occupy 
the position of Assistant Professor of Anatomy. Dr. 
Barnard holds the degree of Ph. D. in Neuro-Anatomy 
from the University of Michigan. He is a member of 
Sigma Xi and the American Society of Anatomists. 


Dr. Kenneth M. Richter, who has been serving as Re- 
search Fellow in Pathology since 1939, was appointed 
to the Position of Assistant Professor of Histology and 
Embryology on June 1, 1943. 





Dr. Jack Louis Valin, M.D., University of Cincinnati, 
has been appointed Assistant Professor of Anaesthes- 
iology effective July 1, 1943. Dr. Valin served as Resi 
dent in Anaesthesia in the University and Crippled 
Children’s Hospitals during the past year. 


Dr. Peter E. Russo, M.D., St. Louis University School 
of Medicine, former Resident in Radiology, University 
and Crippled Children’s Hospitals, will assume the posi- 
tion of Assistant in Roentgenology on July 1, 1943. 


Dr. Samuel A. Corson, Assistant Professor of Phy 
siology, has resigned his position effective July 15, 1943. 


Miss Roberta Huff, former Secretary to the Dean, is 
now a member of the SPARS and is stationed at New 
Orleans, Louisiana. Miss Huff left the medical school 
on April 3, 1943. Mrs. Beverly Howard has been ap 
pointed Secretary to the Acting Dean since the depar- 
ture of Miss Huff. Mrs. Howard formerly served in 
the capacity of Secretary to the Admissions Committee 
of the medical school. 


Mrs. Mildred T. Gossett has been appointed Executive 
Secretary of the University ef Oklahoma School of 
Medicine. Mrs. Gossett served six years as Secretary 
to Maj. Gen. Rob’t. U. Patterson, former Dean of the 
Medical School, and has also served as Secretary to 


the Medical Director of the University and Crippled 
Children’s Hospitals. 


Miss J. Marie Helgaard, Director, Dietary Department, 
The University Hospitals, has announced the following 
dietetic staff for July 1: Administration Dietitian, Mrs. 
Ethel Sykes Guilford; Teaching Dietitian, Vera I. Par- 
man; First Assistant Dietitian, Martha F. Spradlin; 
and Ward Dietitians, Ellen M. MeMurray, University 
Hospital, and Florine E. Craig, Crippled Children’s 
Hospital. 

Miss Eloise Argo, Administrative Dietitian, The 
University Hospitals, and Dr. Maurice Gephardt, Uni 
versity of Oklahoma School of Medicine, Class of °43, 
were married on May 16th at Stroud, Oklahoma. They 
are living in Chicago where Dr. Gephardt is serving an 
internship in the Research Hospital. 





Student Dietitians who will complete their course in 
July are: Florine E. Craig, Ellen M. MeMurray, Betty 
J. Paul, and Leona Whipple. The graduation exercises 
took place on June 25th at The University Hospital. 

The following students will enter the Hospitals for 
their ten-month dietetic training course: Ramah Louise 
Gaston, Montana State University; Eileen Elizabeth 
Haxel, Iowa State College; Jeanne House Hutchinson, 
Oklahoma A. & M. College; and Mattie Lou Robertson, 
Texas State College for Women. 





Opal Howard and Alcy Goldsmith, Ward Dietitians, 
The University Hospitals, resigned in June to accept 
positions at the Norton Memorial Infirmary, Louisville, 
Kentucky, and the Mid-West Air Depot, Oklahoma City, 
respectively. 


Medical Preparedness 


‘*MEDICAL REPLACEMENT TRAINING CENTER, 
Camp Barkeley, Texas—June 15, 1943. 

(SPECIAL)—Beginning with the class which reports 
for training on July 9, the Medical Administrative Corps 
Officer Candidate School is lengthening its training pe 
riod to 16 weeks, four more than the present program 
ealls for. 

In announcing this scheduled compliance with a War 
Department directive, Col. George E. Armstrong, Medi 
cal Corps, assistant commandant of the Camp Barkeley 
school, also said, ‘‘The new schedules will involve no 
addition of material. it will merely mean a more in- 
tensive coverage of the work now included.’’ All the 
departments of the school, training, administration, logis 
ties, tactics, sanitation and chemical warfare will be 
allotted some of the extra hours added to the curriculum. 

The present field work will be especially affected by 
the new schedules which have been submitted to the 
War Department training division. A continuous prob 
lem in medical support will be carried out during a 
six-day bivouae for each Camp Barkeley class, and the 
candidates will practice choosing aid station sites, evac 
uation routes, and other medical installations in simu- 
lated battle conditions. 

The strength of the school, 12 companies, will remain 
the same, with the result that the output will be slightly 
decreased. It is felt that this decrease will be more 
than compensated by the extra time spent upon the 
subjects in the new curriculum. 

Over 6,000 men have already received commissions as 
second lieutenants in the Medical Administrative Corps 
from the Camp Barkeley school, which is commanded by 
Brig. Gen. Roy C, Heflebower. Another large group was 
commissioned by the school at Carlisle Barracks, Pa., 
before the MAC school there closed this spring. The 
non-medical functions of this youngest of the army 
Medical Department’s officer corps have proved invalu- 
able in many fields.’’ 
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MEDICAL ABSTRACTS 

















“A MEDICAL ECONOMIC SITUATION REGARDING 
LABORATORY DIAGNOSIS.” Thomas L. Ramsey. 
M.D., C.P., Toledo, Ohio. Reprinted from The Toledo 
Academy of Medicine Bulletin. Vol. XIX No. 9, No- 
vember, 1935. 


The American Society of Clinical Pathologists has 
made a study of the economic situation regarding lab 
oratory diagnosis and in this published report by one 
of its members, some of the pertinent facts are disclosed, 
as follows: 

The Clinical Pathologist would be very glad to confine 
his work entirely to his specialty, and would become 
more proficient and better equipped in it, were is possi 
ble for him to do so. As matters now stand, some are 
forced to practice in other fields besides their own, and 
to the detriment of both. 

There is a progressive decrease in laboratory work 
that is being sent to private clinical laboratories. 
Reasons for this are: 

(a) Expense of medical care. Many physicians do not 
use the laboratory services of private laboratories in 
their endeavor to keep down the cost of medical care to 
the patient. 

(b) The use of free laboratory services extended by 
the state and other municipal laboratories. The amount 
of this work has yearly been increasing. The expense of 
maintaining the state and city laboratories has propor- 
tionally increased. This is a vitally important wedge to 
ward generalized state medicine. 

(ce) The inereased use of hospital laboratories for 
outside laboratory work. This is partially to increase 
the profit of the hospital laboratory and partially to 
offer a laboratory service to the staff for their private 
outside cases at a reduced laboratory fee. The hospital 
laboratories are therefore entering into cut rate com- 
petition with the private clinical laboratories. 

(d) Hospitalization of patients for diagnosis only, 
thereby procuring the maximum amount of laboratory 
work at a minimum laboratory fee. 

(e) Laboratory work is being performed by assistants 
in doctors’ offices and clinics. Some of these are not 
trained technicians and often have no supervision as to 
the efficiency of their work; even technicians of ex 
perience need some supervision in most of the more 
complicated laboratory procedures. 

The results are as follows: 

(a) Many men of experience in laboratory procedure 
have already left this field and taken up more profitable 
lines of medical endeavor. 

(b) Very few, if any, young physicians are taking 
up laboratory work as a specialty. 

(ec) Hospitals throughout the country need competent, 
trained men in this line of work. 

(d) The salaries paid are not enticing. 

(e) It takes years of study to become a competent 
tissue diagnostician. 

(f) The future of clinical pathology is at stake. 

We must maintain a high standerd of efficiency in lab- 
oratory procedures and it is time for the medical profess- 
ion to realize these facts. 

This has been discussed repeatedly with health officers 
and directors of the state and municipal laboratories and 
the same answer is always received: that as long as the 
physicians demand these activities it seems necessary 
for them to continue. 

I have endeavored in this short paper to call to your 
attention certain practices that seem unfair to the 
Clinical Laboratory Physician. 


Certainly hospital laboratories should not enter into 
eut rate competition with private laboratories and the 
medical staff taking laboratory work for their office pa- 
tients to the hospitals should in all fairness see that the 
pathologist of the hospital receives the fee fo rthis type 
of work. 

Hospitals do not, and probably cannot, pay adequate 
salaries to the pathologists. This should be at least par- 
tially adjusted by allowing the pathologist the fee for 
the outside work. 

It is also clearly unfair for physicians to send work 
to Municipal and State laboratories from patients able 
to pay for these services, this not only pertains to Wass- 
ermann tests but for ail other diagnostic reactions and 
test regardless of the communicability of the disease. Un 
til a diagnosis is made it is not the business of the health 
officer to enter into the picture. After the diagnosis is 
made it is a different matter, for then the protection of 
the health of the community is concerned. 

On patients unable to pay, I have called to your 
attention the fact that any of the laboratory physicians 
would gladly perform the charity work on deserving cases 
for physicians who send to them their pay cases. 

It is entirely up to the medical profession and not the 
fault of the Municipal Laboratories. Medical men must 
awaken to the fact that this free service has been carried 
entirely too far and that even now other fields of 
medical endeavor are being invaded. 

These points have been reapidly discussed. This paper 
is only additional plea to the profession who may have 
foregotten that private laboratories do exist and that 
that clinical laboratory diagnosis is really an important 
specialty that must be given support and consideration. 


H. J., M. D. 


“COLOR IN PROTECTIVE NIGHT LIGHT.” C. E. Fer- 
ree and Rand G, Ferree. The British Journal of 
Ophthalmology, Vol. 27, pp. 173-183, April, 1943. 

In the selection of a color for a protective night 
light, the eye factors as well as power to penetrate the 
external atmosphere should be taken into consideration; 
namely, the comparative sensitivity of the -eye to colored 
lights at very low intensities, visual acuity at low inten 
sity, and the adaptation factors. Because of the eye fac 
tors, deep red has recently been recommended as superior 
to the fomrrely widely-accepted, dark-blue light. The 
problem is to select that color or composition of light that 
will be of the greatest use in the discrimination of detail 
in nearby objects and will have the least visibility at 
a distance. : 

The author; constructed a special illuminator, which 
is also made in the form of a lamp with the opening 
turned downwards or obliquely downwards. With its 
control of intensity by means of the rotatable shutter, 
the light can be varied in continuous change from full 
to extinction, thus making it possible, by using it as 
a night light, do obtain a complete blackout or as neat 
a complete black-out as may be desired. 

The authors point out the infeasibility of the ordinary 
blackout devices as an all-the-year round means of 
securing a complete blackout. In southern cities the 
thought of obtaining a complete blackout of a fully 
lighted room on a hot summer night for any consider 
able length of time by means of curtaining or similar 
devices alone, is untenable and intolerable. The kind 
of blackout that is used in England may not be suitable 
in summer in the southern portion of the United States. 
Climatic conditions make the blackout device of the 
authors very desirable—M. D. H., M. D. 
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“TECHNIQUE FOR OBTAINING BACTERIOLOGICAL 
SPECIMENS FROM THE ANTRUM. Moffett, A. J. The 
Journal of Laryngology and Otology. Vol. 57. page 
537. December, 1942. 

Bacteriological examination of the contents of the 
antrum is not easy. There are two risks: (a) contam 
ination by casual organisms in the nose or nasal vesti 
bule, and (b) destruction of the organisms by the 
methods employed to extract them from the antrum. 
The. author describes a new method by which the first 
difficulty is greatly reduced, and the second difficulty 
is completely overcome. In his technique, the culture 
medium is brought to the organism, instead of, as is 
usual, the organism to the medium. 

The culture specimen should be taken from an antrum 


not previously punctured. All instruments used are 
sterilized, particular care being taken that they are 
free from alcohol or other chemical antiseptic. The 


patient is seated with the head upright and the inferior 
meatus is then cocainized in the manner usual for pune 
ture of the antrum by that route. When cocainization 
is complete, the vestibule of the nose is cleansed with 
aleohol and all excess dried off with sterile cotton 
wool. The antrum is then punctured with a trocar anu 
annula, contact with the nasal mucous membrane being 
cept to a minimum. The trocar is withdrawn and the 
annula pushed inwards until it touches the posterior 
wall of the antrum. It is then withdrawn one-fourth 
of an inch. 

The head of the patient is next bent backwards and 
to the $ide under investigation and the cannula con 
nected With a 10 ce. syringe containing 8-10 cc. of 


sterile broth. Having made certain that the cannula 
s in the antrum, 5 cc. of broth are gently run in. If 
possible, this is then sucked back into the syringe. Li 


no broth returns, the remainder in the syringe is run in 
and the piston again withdrawn. With 10 cc. a speci 
men is nearly always obtained. This has been directly 
noculated by the organisms in the antrum. 


The syringe is then disconnected from the cannula, 
the contents put into a sterile tube for incubation and 
the antrum washed out with saline. If there is any 
reason to suspect that the end of the cannula is not 
free in the antrum cavity, this method should not be 


employed. M.D.H., M.D. 


“ELECTRO-SURGICAL EXCISION OF PTERYGIUM.” 
Daniel B. Kirby. M.D. American Journal of Ophthal- 
mology. Series 3, Vol. 26, No. 3, page 301. 

The author starts his article with the definition of 
ptergium. He states, as everyone knows, that excision 
has not always proved entirely satisfactory due to the 
tendency of the vessels growing forward and the growth 
recurring. He has a technique which he has been using 
for five years and to him has proven satisfactory. 

Local anesthesia is used. A cataract knife is used to 
eut the head from the cornea. The knife is slipped 
under the growth at the limbus, the growth thus being 
sliced cleanly off the cornea. He does not use a curette 
to remove any of the remaining fibres from the cornea 
but slices them off with the same cataract knife. The 
head of the ptergium is next picked up with toothed for 
ceps and lifted trom its bed on the sclera. If necessary, 
Stevens scissors are used. Linear sections of conjunc 
tiva above and below adherent conjunctiva are made 
toward the semilunar fold and joined beyond adherent 
conjunctiva. The mass of the body is now freed by 
scissors. The base is severed with high frequency need 
les, coagulating the base. The vessels for a width of 
1 mm. are destroyed. He closes the denuded area of 
the sclera by dissecting the conjunctiva above and below 
until there is sufficient free conjuntiva to allow suturing 
without tension, using interrupted sutures.—M.D.H., M.D. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 

















THE YEAR BOOK OF PEDIATRICS—1942. Isaac 
Abt, D. Se., M. D. Illustrated. 500 pages. Price $3.00. 
Year Book Publishers, Chicago, 1943. 


This volume contains abstracts of many articles of 
pediatric interest which appeared in the current lit- 
erature, both foreign and domestic, for the year named. 
Also included are a number of interesting and unusual 
ease reports. The abstracts are so grouped that the re- 
ferences on one subject can easily be reviewed. 

Regardless of the number of journals available, this 
book is of great value for brief, but rather comprehensive 
review of recent developments in pediatrics.—Bertha 
Levy, M. D. 


/ROLOGY IN GENERAL PRACTICE. Nelse F. Ock- 
erblad, M.D., Hjalmar E. Carlson, M.D. The Year 
Book Publishers. Price $4.00. 

‘*One must remember that while it may be desirable 
and in the best interests of the patient for a specialist 
to be in attendance, it is nevertheless true that in most 
instances just a plain doctor sees the patient first. This 
manual was written to meet the need presented by that 
situation — to help the general physician do better 
those things that are within the limits beyond which 
the best interests of his patients require that he obtain 
the help of a specialist.’’ 

These words distinctly state the intent of the authors 
—two earnest students of science who have spent many 
years studying diseases of the urinary system. The 
book contains twenty-one chapters of intensely practical 
information with all the frills, philosophy, and specu 
lation left out. One especially well-written chapter 
discusses infections of the kidney and lays down plain 
and simple rules for the management of each type of 
ease up to the point of instrumental interference. An- 
other chapter summarizes the important facts about 
nephritis and coordinates this subject into the picture 
of kidney infections in general. For this effort the 
writers are to be especially commended. The usual 
urological diseases such as urinary lithiasis, prostatism, 
infections of the bladder and urethra, and gonorrhea 
are well covered. The female urethra is discussed in a 
very practical manner, and the signs and symptoms of 
ureteral diseases are thoroughly described. Carcinoma 
of the prostate is discussed from the modern viewpoint 
of hormonal therapy, and such up-to-the-minute subjects 
as sterility and impotence and use of sulfonamides in 
urology are handled in a way that any intelligent prac- 
titioner may know just how far it is safe for him to 
go before calling in a specialist for counsel and advice. 

This is good book. It is the most up-to-date book on 
urology now in print. It has no padding. Last but 
not least, its authors are safe and sensible men who 
stick to known facts and standard practices.—Basil A. 
Hayes, M.D. 


~ 


THE CONDENSED CHEMICAL DICTIONARY. Third 
Edition. Completely revised and enlarged under su- 
pervision of Thomas C. Gregory, Editor. Reinhold 
Publishing Corporation. 1942. 756 pages. Price 
$12.00. 

The Third Edition of this valuable book has come 
from the press at a time when medicine and industry 
are greatly in need of all available knowledge in the 
field of Chemistry. 

The following descriptive paragraphs from the preface 
to The Third Edition will convey to the reader a fair 
impression of the importance of this work. 

‘The general arrangement, which was so successful 
in the Second Edition, remains the same. But, over 
6,000 new items have been added. They comprise chem- 


icals, drugs, pharmaceuticals, chemical specialties, met- 
als, minerals, clay products, petroleum products, essen- 
tial oils, perfumery chemicals, leather processing agents, 
mothproofing agents, insecticides, fungicides, hydrogen- 
ated products, flavoring materials, and many others. 
Also, many new encyclopedic-type definitions have been 
added. And finally, the old items carried over from the 
previous edition have been brought up-to-date. 

‘*A very valuable feature is the large number of 
chemical specialties, sold under trade or brand names, 
included in the present edition. So many chemicals 
and chemical products are now being sold under trade 
or brand names that this trend must be recognized. The 
publisher ventures to say that nowhere between two 
covers of a book will this vast fund of information be 
found in as great detail and variety. That these pro- 
ducts are very important is evidenced by the marketing 
of so many in these last few years by the leading 
chemical manufacturers.’’ 

This volume is worthy of a place in every doctor’s 
library.—Lewis J. Moorman, M.D. 


CHEMOTHERAPY OF GONOCOCCIC INFECTIONS. 
Russell D. Herrold, M.D. C. V. Mosby Co., St. Louis, 
1943. Pp. 132. Price $3.00. 

Dr. Herrold’s opinions as one of the pioneers in 
sulfonamide therapy are certainly worthy of careful 
consideration, both by the general practitioner and the 
urologist His chapter on differential diagnosis is very 
complete. He does not pay much attention to secondary 
sources of infection such as teeth, tonsils, etc., and in 
my experience these are probably very important in 
the etiology of the non-specific infections. 

The author’s ideas of sulfathiazole dosage are sound, 
ie., four grams daily for five days, then if there is 
a favorable clinical response and no discharge, with 
both urines clear, he observes for one week. He then 
proceeds with the usual criteria of cure. If one course 
of a sulfonamide fails, he gives a second one, but be- 
lieves that any more than two courses will not cure the 
patient and can only result in damage to his general 
condition. He believes that sulfadiazine is just as effi- 
cient as sulfathiazole and is less toxic. 

In the failures in chemotherapy, the author recom- 
mends the usual local treatment and used fever therapy 
in a large number of cases. It is my opinion that 
fever therapy entails too great a risk for most patients 
unless some complication such as gonorrheal arthritis 
is present. After all, the mortality of gonorrhea is 
practically zero and that statement cannot be made 
of fever therapy. Those of us who have read and 
taken to heart the theories of Pelovze in regard to the 
treatment of gonorrhea, will be slow to advocate this 
merely because sulfonamides have failed. 

The author does not particularly stress one of the 
most important factors in the treatment, namely drain 
age. The small urinary meatus should be looked for and 
if present, should be enlarged. This will be curative 
in a fairly large number of cases. In others we shouid 
employ the well known drugs that have proven their 
efficacy through the years, or cystourethroscopy in a 
search for urethral sinuses or fistulae. 

Dr. Herrold’s book is well worth the time required to 
read it and offers a great deal in the way of a rational 
approach to the sulfonamide therapy of gonorrhea.— 
Robert H. Akin, M.D. 





Athlete's Foot 
A mixture of carbolic acid and camphor has been 
found effective in the treatment of ‘‘athlete’s foot,’’ 
Edward Francis, M.D., Washington, D. C., states in 
J.A.M.A. 
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OFFICERS OF COUNTY SOCIETIES, 1943 
* 


COUNTY PRESIDENT SECRETARY 


ee H. E. Huston, Cherokee i. Last Tues. each 


Second Month 


Lancaster, Cherokee 


Atoka-Coal.....................J. B. Clark, Coalgate J. 8. Fulton, Atoka 


Beckham.......... H. K. Speed, Sayre E. 8. Kilpatrick, Elk City Second Tuesday 
Blaine.. Virginia Olson Curtin, Watonga W. F. Griffin, Watonga 





Bryan................-.....-......J. T. Colwick, Durant W. K. Haynie, Durant Second Tuesday 
0 ee F. L. Patterson, Carnegie C. B. Sullivan, Carnegie 
SII siniceinnsrsnstonnionene P. F. Herod, El Reno A. L. Johnson, El] Reno Subject to call 


Carter... Walter Hardy, Ardmore H. A. Higgins, Ardmore 


MEETING TIME 





Cherokee aces P. H. Medearis, Tahlequah James K. Gray, Tahlequah First Tuesday 
Choctaw sacssseeeeeeeeeeee H. Hale, Boswell E. A. Johnson, Hugo 

Cleveland vesesseeeeeeeeed. A. Rieger, Norman Curtis Berry, Norman Thursday nights 
Comanche.....................- George 8. Barber, Lawton W. F. Lewis, Lawton 

Cotton.. .....A. B. Holstead, Temple Mollie F. Seism, Walters Third Friday 
Orig ...w--....nncnccsececcececeenl. Ml, Adams, Vinita J. M. MeMillan, Vinita 

0 EE ee H. R. Haas, Sapulpa C. G. Oakes, Sapulpa 

Custer........... ..F. R. Vieregg, Clinton C. J. Alexander, Clinton Third Thursday 


Garfield. 


Paul B. Champlin, Enid 


John R. Walker, Enid 


Fourth Thursday 


Garvin.. ..T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wednesday before 
Third Thursday 
Grady... ..Walter J. Baze, Chickasha Roy E. Emanuel, Chickasha Third Thursday 


Grant... 


I. V. Hardy, Medford 


E. E. Lawson, Medford 


Greer... .G. P. Cherry, Mangum J. B. Hollis, Mangum 

Harmon WW. G. Husband, Hollis L. E. Hollis, Hollis First Wednesday 
Haskell ..----William Carson, Keota N. K. Williams, McCurtain 
Hughes..........................Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 


Jackson 
Jefferson......... 
= om 
Kingfisher. 


ES ere ne 
..Neeson Rolle, Poteau 
H. B. Jenkins, Tryon 


LeF lore ° 
Lincoln.. 
Logan 


.-E. 
F’. M. Edwards, Ringling 
Philip C. Risser, Blackwell 
C. M. Hodgson, Kingfisher 
B. H. Watkins, Hobart 





Ss. 


Crow, Olustee 


.....William C. Miller, Guthrie 
.O, 


E. W. Mabry, Altus 

L. L. Wade, Ryan 

J. Holland Howe, Ponca City 
H. Violet Sturgeon, Hennessey 
J. William Finch, Hobart 
Rush L. Wright, Poteau 

Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 


Last Monday 
Second Monday 
Third Thursday 


First Wednesday 
Last Tuesday 


Marshall : A. Cook, Madill Philip G. Joseph, Madill 
Mayes....... Ralph V. Smith, Pryor Paul B. Cameron, Pryor 
a citevncesenteninnnnitin B. W. Slover, Blanchard R. L. Royster, Purcell 
MeCurtain.........-..-....</ \. W. Clarkson, Valliant N. L. Barker, Broken Bow Fourth Tuesday 
McIntosh... .....James L. Wood, Eufaula William A. Tolleson, Eufaula First Thursday 
Murray... wevtseeveeeeeel, VW. Annadown, Sulphur F. E. Sadler, Sulphur Second Tuesday 
Muskogee-Sequoyah- 

en H. A. Seott, Muskogee D. Evelyn Miller, Muskogee First Monday 
Noble....... ..C. H. Cooke, Perry J. W. Francis, Perry 
Okfuskee... -----u. J. Spickard, Okemah M. L. Whitney, Okemah Second Monday 
COTE occ eeccceccsentass Walker Morledge, Oklahoma City E. R. Musick, Oklahoma City Fourth Tuesday 


Okmulgee.. 
Osage..... 


A. 


R. Holmes, Henryetta 
C. R. Weirich, Pawhuska 


J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 


Second Monday 
Second Monday 


Ottawa ..W. B. Sanger, Picher Matt A. Connell, Picher Third Thursday 
EES SEA E. T. Robinson, Cleveland R. L. Browning, Pawnee 
Payne... ....L. A. Mitchell, Stillwater C. W. Moore, Stillwater Third Thursday 


Pittsburg 
Pontotoc. * 


..John F. Park, McAlester 


Pottawatomie................ 


Pushmataha.................. 


O. 


Miller, Ada 


A. C. MeFarling, Shawnee 


John 8. Lawson, Clayton 


William H. Kaeiser, McAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 


Third Friday 

First Wednesday 

First and Third 
Saturday 


Rogers... C. W. Beson, Claremore Cc. L. Caldwell, Chelsea First Monday 

Seminole......... -Max Van Sandt, Wewoka Mack I. Shanholtz, Wewoka Third Wednesday 

See W. K. Walker, Marlow Wallis 8. Ivy, Duncan 

Texas.......................--....k. G. Obermiller, Texhoma Morris Smith, Guymon 

Tillman..........................R. D. Robinson, Frederick O. G. Bacon, Frederick 

Tulsa....... James C. Peden, Tulsa E. O. Johnson, Tulsa Second and Fourth 
Monday 

Washington-Nowata....J. G. Smith, Bartlesville J. V. Athey, Bartlesville Second Wednesday 

Washita................ cotnbetinsl A. S. Neai, Cordell James F. MeMurry, Sentinel 

| EE C. A. Traverse, Alva O. E. Templin, Alva Last Tuesday 


Woodward...... 


C. E. Williams, Woodward 


C. W. Tedrowe, Woodward 


Odd Months 
Second Thursday 
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